


ie. Cake eS > 


etched: wei 


Ris NaS 


‘ 


spect « 








THE JOURNAL OF 
ABNORMAL PSYCHOLOGY 


APRIL — MAY— 1909 


THE MECHANISM OF AMNESIA 


BY ISADOR H. CORIAT, M.D. 


Second Assistant Physician for Diseases of the Nervous S ystem, 


Boston City Hos pital 
(From the Neurological Clinic of the Boston City Hos pital) 


N my previous work on amnesia * it was shown that 
experiences could be stored up in states of alcoholic 
intoxication ordelirium,and that the memories of these 
experiences could be restored or synthetized through 

special psychological devices. ‘Uhese experiences, therefore, 
must have been dissociated, namely, stored up but incapable 
of conscious reproduction, although they could be repro- 
duced or synthetized through special technical methods. 
‘The mechanism of these toxic amnesias, therefore, was the 
same as that of other types of amnesia, where the dissoci- 
ated experiences were completely synthetized through 
certain devices. I refer to the work of such observers as 
Janet,} Sidis,t Prince,§ and to some further personal obser- 
vations on the Lowell case of amnesia.**In these cases, not 
only could the conserved but dissociated experiences be 
reproduce d through various devices (hypnosis, crystal- 
gazing, hypnoidization, and expe soul distraction), but 

*Isador H. Coriat: ‘The Experimental Synthesis of the Dissociated 

Memories in Alcoholic Amnesia, JOURNAL ABNORMAL PsycHotocy, Vol. I, 
No. 3, August 1, 1906. 

tPierre Janet: Nevroses et Idées Fixes, Vol. I. 

tBoris Sidis: Multiple Personality. 

§$Morton Prince: The Dissociation of a Personality. The Uncon- 

scious, JOURNAL ABNORMAL PsycHo ocy, Vol. III, Nos. 4, 5 and 6, 1908. 

**Isador H. Coriat: The Lowell Case of Amnesia, JouRNAL OF AB- 

NORMAL PsycHo oey, Vol. II, No. 3, 1907. 
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fragments of these experiences also appeared in dreams or 
in states of normal spontaneous abstraction. Since the 
publication of my first papers, other amnesic cases have come 
under personal observation. The results were the same, 
thus showing that an identical mechanism underlies many 
types of amnesia, whether of hysterical, toxic, traumatic, 
or epileptic origin, or whether the experiences lost were 
mere episodes or comprised wide complexes. Inthis paper 
we will report our further studies along these lines and also 
give an outline of the underlying mechanism of the amnesias. 
As the field of inquiry presupposes a comprehension of some 
of the essential biological features of normal memory, the 
latter will be first briefly discussed. 

Hering was one of the first to comprehend clearly 
certain biological aspects of memory. He says:* ‘‘After 
the extinction of conscious sensation some material vestiges 
still remain in our nervous system implying a change of its 
molecular and atomic structure, by which the nervous sub- 
stance is enabled to reproduce such physical processes as are 
connected with the corresponding psychical processes of sen- 
sations and perception.”” Ribot} also interpreted memory as 
a biological fact depending on particular modifications of the 
nervous system, such as conservation of certain conditions, 
their reproduction and their localization in the past. He 
admits, however, that these three elements are of unequal 
value, that only the first two constitute the act of memory, 
and that the third element (localization in the past) is un- 
necessary. He says, ‘‘Suppress the first two and memory 
is annihilated; suppress the third, and memory ceases to 
exist in the objective, but not in the subjective sense. ‘This 
third element, which is purely psychological, would appear, 
then, to be superadded to the others; they are stable; it is 
unstable; it appears and disappears; it represents the 
extent of consciousness in the act of memory and nothing 
more.” 

In harmony with this statement of Ribot, we shall also 
see that this third element in the act of memory, namely 


*Ewald Hering: Uber das Gedachtniss als allgemeine Function der 


organisirten Materie, 1870. 
tTh. Ribot: Diseases of the Memory. 
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the localization of the experiences in the past, is an unneces- 
sary factor for normal memory, as phenomena of memory 
can be easily explained on the basis of storing up of im- 
pressions and their later reproduction. All characteristics 
retained by the nervous system, from previous reactions, 
stimuli, or experiences, are in reality memory. Memory 
depends upon the fact that the performance of a reaction 
or the reception of a stimulus on any experience, leaves its 
traces on the nervous system and so modifies it that these 
stimuli, reactions, or experiences can be later reproduced, 
usually in the same order in which they had been received 
and stored up. Of the ultimate nature of this trace or 
residuum we know practically nothing. As a working 
hypothesis we will make the mere tentative suggestion that 
perhaps these residuals may be found in the colloids of the 
nervous system, which are such unstable substances that 
they can alter their physico-chemical state and excitability 
very easily under the influences of certain stimulations. 
Recent experiments along these lines by Loeb, Hdéber, 
Sherrington, Bethe, Maxwell, and Verworn incline towards 
this hypothesis, and a hunt in this direction may in the 
future be fruitful of some results. 

Memory is a psychological ‘‘after effect,” the repro- 
duction of something that had been previously stored 
up and had left its traces in the nervous system. After- 
images from the retina offer the simplest physiological 
parallel to the phenomena of conservation. Visual im- 
pressions from the retina last longer than the time duration 
of the stimulus which reproduced these sensations, and it 
is well known that morphologically the retina possesses 
many characteristics of brain tissue. Here we have a simple 
example of conservation, and if not reproduction at least 
the persistence of an experience without the element of lo- 
calization. 

The reproduction of stimuli, experiences, or reactions 
in the same order in which they were received (association), 
also finds its physiological parallel in the phenomena of 
chain or sequence reflexes (Loeb* and Sherrington). 
*Jaques Loeb: Comparative Physiology of the Brain. 

TC. S. Sherrington: The Integrative Action of the Nervous System. 
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According to the latter, the crawling of an earthworm, 
in which the threshold of each succeeding reflex is lowered 
by the excitation just preceding its own is a segmental or 
chain reflex of this kind. Association or associative memory 
may be interpreted as a psychical chain reflex, for as soon 
as one group of memory images becomes started, either 
spontaneously or experimentally, it stimulates the next 
succeeding group so that each image is reproduced in the 
order of time in which it occurred. This was particularly 
well marked in the synthetic mechanism of several of our 
cases, in which the reproduced memories appeared in groups 
in their correct chronological sequence. 

Now all amnesias conform to the two essential elements 
of memory. We have, therefore, the amnesias of conserva- 
tion and the amnesias of reproduction. If the conservation 
of experiences is at fault, it is then impossible to have memory 
of any kind, because nothing is stored up. Impressions 
then are forgotten as fast as they are experienced, making 
what is termed a continuous amnesia. [his continuous 
amnesia is a very prominent symptom of certain organic 
brain diseases, such as senile dementia and the alcoholic 
mental disturbance known as Korsakow’s disease. Con- 
tinuous amnesia may only be an apparent one, however, due 
to a continuous distraction or dissociation. In these cases 
the residuals do persist in the nervous system and may be 
reproduced through special devices, or they may appear 
in dreams, asin Janet’ s case of Mme. D. 

If there is no impairment of conservation, but reproduc- 
tion is at fault, we then have amnesias of varying clinical 
types. While the individual may not have the power of 
voluntary reproduction, still by special technical methods 
we may be able to reproduce the conserved experiences, 
which are beyond volitional control. When an experience 
is stored up, but is incapable of voluntary reproduction or 
synthesis, we speak of it as dissociated. Sometimes these 
dissociated experiences, without the aid of any special de- 
vices, will spontaneously flash into consciousness, without 
localization in time and without the recognition of these 
memories as such. This was seen in the case of Susan N. 
(The Lowell Case of Amnesia), and also in the case of Miss 
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Beauchamp. In both of these cases scrappy and fragmen- 
tary automatisms would suddenly appear in consciousness, 
an evidence that localization in the past is unnecessary for 
memory. 

Memory, then, is dependent on conservation and repro- 
duction, without any particular localization in time. In 
cases where the experiences are supposed to be lost, they can 
be reproduced by special methods; if these methods fail, 
it is no proof that the experiences are completely wiped out, 
for the failure may be due to the inefficiency of the method 
used, and other devices may be able to bring about a syn- 
thesis. It is not always easy, therefore, to determine whether 
the amnesia is due to 2 failure of conservation or to a failure 
of reproduction, because the experience may be recovered 
by one device where another had failed. 

Amnesic states may be only of a few minutes’ duration, 
or may comprise days, weeks, or years. In one case, for 
eX: ample, in a patient who was thrown out of a carriage, the 
memory was obliterated, not only for the accident, but for 
several minutes previous <o the accident. In another case 
that of an epileptic girl, a series of convulsions was followed 
by an amnesia extending back for five years previous to the 
epileptic attack (retrograde amnesia). Finally, in the 
Lowell case of amnesia, the entire previous life was appar- 
ently lost, although here special devices proved that only 
reproduction was at fault and not conservation. 

Experiences that are dissociated are seldom sponta- 
neously restored. In one of our cases, a four days’ amnesia 
persisted for two years, and only by the employment of a 
special device was it possible to reproduce the dissociated 
experiences. All the following cases came under personal 
observation and illustrate the principles already stated. To 
avoid repetition, therefore, they will be reported with a 
minimum of comment. ‘The cases can be divided into 
three groups. 

I. Amnesic states, in which the dissociation was of 
such a nature that an experimental synthesis of the lost 
experiences was possible. [hese comprise short hysterical, 
epileptic, and alcoholic amnesias, protracted fugues and 
the amnesia followi ing cerebral embolism. 
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II. Retrograde amnesia following trauma in which 
the whole or a portion of the experience spontaneously 
reappeared. 

III. Amnesic states in which the experiences were 
so completely destroyed or dissociated, that neither sponta- 
neous restoration occurred nor experimental synthesis was 
possible through the methods used. In this group may be 
placed protracted epileptic amnesias and the retrograde 
amnesias of cerebral concussion not comprised in group II. 


GROUP 


Case I.- -E pilepsy with Dazed States and Amnesic Periods. 
Synthesis of the Dissociated Experiences. 


In this and the following cases only the essential details 
relative to the amnesia will be given. M. 'T., age nineteen, 
for a year had suffered from vertiginous attacks and dazed 
states. Sometimes he would become confused at his work; 
on several occasions he had wandering episodes, for which 
he would be subsequently amnesic, the amnesic periods 
comprising from four to ten hours on the various occasions. 
The patient had also noticed that for a day or two subse- 
quent to the wandering impulses with its amnesia, the 
attacks of vertigo would be unusually severe. On several 
occasions he had been found by the police in strange 
places, such as in the woods or in deserted cellars. ‘The 
patient could never recall how he arrived at these places, the 
lost memory reaching back several hours to a period when 
he was at work or talking toa companion. The last disap- 
pearance was on Monday morning, September 6, 1906. He 
remembered nothing from this time until Friday evening, 
September 7, 1906, when he found himself lying on a large 
box of the cellar of his home. His clothes were not soiled 
or torn, but he felt very hungry. ‘The next day the patient 
consulted me. ‘The results of the examination will not be 
given, excepting so far as it relates to the amnesia, the ex- 
perimental synthesis of which was successfully accomplished. 

In experimental distraction nothing was obtained in 
the first three trials. On the fourth trial, however, the 

















The Mechanism of Amnesia 7 


following memory appeared. ‘‘I remember taking a train 
and meeting a boy and taking a H. Ave. car — no — it was 
a W. Street car. I went out to M.and walked a long way 
down a street. It was a big street with a park in the middle. 
I sat down on the grass, I don’t know how long. ‘Then I 
started to go home.” 

Fifth Trial.— “‘ This was in the afternoon. I don’t re- 
member how I reached home, but | got in the cellar through 
a side window and | lay dow non a box and went to sleep. 
My oldest brother woke me up.’ 

No further details could be elicited, but the revived 
memories remained stable. ‘lo the patient, however, these 
revived memories were dreamlike, ‘‘not as if they happened 

” 
to me. 


Case 2.— Hysteria with Headaches of a Migrainous T ype, 
followed by Amnesia. Synthesis of the Ditssociated 


E x pe rié nces. 


G. K., eighteen years of age, for two years had suffered 
from frequent attacks of severe right- -sided headaches, 
sudden in their onset, and after the headache had persisted 
for about ten minutes it would be followed by a blind ex- 
citement, screaming and extreme destructiveness, and an 
amnesic period lasting from one to several hours. On one 
occasion she had attempted suicide by drinking carbolic 
acid. ‘Lhere were no special dreams. Once she had an 
attack while attending a wedding, and on several occasions 
left the house and found herself several hours later wandering 
in a park, with absolutely no recollection of the intervening 
time. By psycho- analysis it was found that the attack could 
be traced to an episode which happened two years previ- 
ously. Into this episode we cannot enter here, except 
to say that the attack at a wedding had a close relationship 
to the original emotional shock. Physically, many of the 
stigmata of hysteria were present (hemi-anzsthesia, limita- 
tion of the field of vision, disappearance of the sensory dis- 
turbances in hypnosis, and their return in the waking state, 
etc.) In the last attack the patient was very violent to her 
father and mother, attempted suicide by carbolic acid, 











8 The Fournal of Abnormal Psychology 





broke dishes, etc. [his episode lasted about one and one 
half hours and she was totally amnesic for all the acts com- 
mitted during this period. The experimental synthesis 
of the entire period was successful, although the experiences 
were revived in a rather fragmentary manner. ‘This frag- 
mentary return of the experiences is well indicated in the 
isolated syntheses. 

First Ex periment.— ‘‘All that came to my mind, is — 
that I’d like to go away.” (The patient frequently re- 
peated this latter phr: ise In the Pleas ) 

Second Ex periment.— ‘“Iwo weeks ago I had a dream, 
in which I thought that I would like to kill my father and 
mother.”’ (In her last attack she actually did refuse to 
allow her father and mother to enter the room and spoke 
of killing them.) 

Third Experiment.— “I remember I had a big bottle 
of carbolic acid and drank some and a smooth-faced doctor 
came in and gave me something to drink and put hot water 
to my feet’’ (correct). 

Fourth Ex periment.— ‘‘I know how I broke the plate 
now. ‘The plate was standing on the stove and I broke it 
with my left hand”’ (correct). 


Case 3.— Chronic Alcoholism with an Amnesic Period and 
Experimental Synthesis of the Dissociated Experiences. 


E. T., age fifty- three, had been a chronic alcoholic 
for years. A year previous to coming under observation 
the patient had an abortive attack of delirium tremens. 
Physically he was in a fair condition. Under treatment he 
did not use liquor for a number of weeks; then on Jan. 21, 
1908, he became slightly intoxicated, and finally disappeared 
from home on Wednesday, Jan. 22, 1908. He remembered 
leaving his home on that day about 1 P. M. intending to 
lunch in a nearby restaurant. He cannot recall what he 
had for lunch, in fact the memory does not extend beyond 
1.15 P. M. of that day. His next recollection was waking 
up at 4 A. M. the next morning (Thursday, Jan. 23) and 
finding himself in the cell of a police station. Here we 
have a well-defined amnesic period of about fifteen hours’ 
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duration and of alcoholic origin. During this period he lost 
his glasses, watch, pocket- book, and knife. By no amount 
of conscious effort could he recall the events of this fifteen 
hours’ experience except a hazy recollection of lying in the 
street and being approached by a police officer who stated 
that the patient was intoxicated and that he must be taken 
to the polic e st: ation. \ week after the above events, as the 
amnesia remained stable, an attempt was mz ide to synthetize 
the lost experiences by means of experimental distraction. 
The experiments were perfectly successful. ‘lhe experiences 
were restored in a decidedly fragmentary manner, yet be- 
came gradually fused in their chronological order. 

‘Lhe experiments follow: 

First Trial.—‘‘! thought of another place. I think it 
is called the F. (a hotel). I don’t know if I went there.”’ 

Second Trial.—‘*Yhis F. business sticks in my mind. 
I think I must have gone in there. I think I took a drink.” 

Third Trial.— ‘*! was thinking of riding with my sister 
in a carriage. This was early that Wednesday evening. 
We were going to the — and instead of going there, I said 
I wanted to go back on ———Avenue to find my watch. 
I came back to the house sana, sand it was there that my 
sister phoned for a carriage. I then went to a place across 
the street. I was with my sister in a carriage, and I went in 
and asked them if I left my watch there. I asked an old 
man who was in charge behind the cigar counter. I don’t 
remember coming out, but I do remember that the old man 
said I had better go home.” 

Fourth Trial.— ‘‘After I had lunch I went over to the 
house with my sister and she wanted me to go with her that 
evening, but I insisted on going back to that place.” 

F ifth T rial.— ‘‘After I got home in the carriage I went 
out again and I may have gone back to —-——— Avenue. 
Soon after that I was picked up by the policeman. I don’t 
remember going to the station house. I don’t know how 
I reached there. An officer was in the office and he asked 
me my name and I gave it. He asked me where | lived and 
I told him in B. He wanted to know where | stopped here, 
and I gave him my address correctly. ‘Then they took me 
down some stairs and I went into a cell and fell asleep. 
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Case 4.— Protracted Amnesic State (Fugue) with Ex peri- 
mental Synthesis of the Dissociated Experiences. 


This case was referred to me by Dr. Morton Prince, 
whom I wish to thank for the privilege of reporting it and 
also for the use of some valuable notes. 

Up to the time of his amnesic fugue, the patient was 
always a healthy man and of strictly temperate habits. 
During the first week of March, 1907, he had a mild attack 
of influenza. On Marc h, 1907, he returned home at 2 A. M. 
as he was at that time engaged in night work. Between 
half past two and ten that morning he took half a dozen small 
(5 grain) phenacetin powders which had been prescribed by 
his physician. He remained in bed all day; he did not 
remember getting up or dressing. He had a faint recol- 
lection, however, that about 10 A. M. he was told by his 
mother that she was going out for a while and that if he felt 
hungry he would find some breakfast on the back of the 
kitchen stove. The patient remembered nothing else until 
he found himself in a hospital in New York three days 
later, and although he was well known in his own neighbor- 
hood, no one saw_ him leave his house on the particular 
morning he disappeared. When he came to himself in the 
hospital, he did not know where he was, but he later learned 
that he was in St. Vincent’s Hospital. He did not know 
whether he came to himself suddenly, or out of a normal 
sleep, but in the course of an hour or two he realized his con- 
dition. He left Boston on Thursday, March 7, 1907, was 
admitted to the hospital on Sunday, March 10, 1907. Thus 
there was an absolute amnesic period of three days. Ac- 
cording to the hospital report he seemed nervous and de- 

ressed on admission, gave his name as E. M. (incorrect), 
fis age as twenty-four (the patient’s real age was thirty- 
three), and his occupation as salesman (incorrect). The 
address, too, was incorrectly given. He was after- 
wards told that he gave the name of E. M. on entering the 
hospital and thinks later that he gave his real name. The 
patient had never walked in his sleep and never suffered from 
epilepsy or migranous attacks. I first saw the patient three 
weeks after his return home. During this time not even the 
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slightest detail of the amnesic period had spontaneously 
returned. ‘The patient would frequently lie awake at night 
in an attempt to recall these lost experiences, but without 
success; neither had there been any dreams relating to these 
experiences. 

‘Thus we see that we are dealing with a protracted fugue, 
in which many complicated acts were performed, the whole 
period being dissociated from consciousness, thus producing 
a complete amnesia. If the experiences for the three days 
were not lost, but merely dissociated, and in this case com- 
pletely so, it ought to be possible by proper technical methods 
to synthetize these experiences and thus restore the lost 
memories. 

The first attempt at synthesis (three minutes’ — 
tion) produced no effect. Second trial (five minutes). ‘‘My 
mind only dwelt on what came before me at my see T 
saw the affair of my missing in the paper | bought on the 
boat. It seems to me that I have a slight realization of 
being in a train. Beyond that I don’t know. It was at 
some time or place. But I always had the realization of 
being on a train.” 

Third Trial. (Five minutes to start at the train 
incident and by association to get at other details.) ‘‘I 
seemed more impressed than ever that I was on a train.” 

Fourth Trial.— (Five minutes to start from the train 
episode by association.) ‘‘It seems as though I could 
realize the conductor or brakeman with the lantern on his 
arm going around for tickets, and then it is as though there 
was a depot and a crowd. It seemed to me as if I walked 
and kept on walking, not knowing where.” 

Fifth Trial.— (Five minutes to continue from the depot 
episode.) ‘‘I got mixed up with a cabman, he was quite a 
short cabman compared with me. I walked a long distance 
before I got a cab. Then I seem to be riding with the 
cabman and we went over a bridge, an extra high bridge, 
more so than the bridges around here. I can’t seem to 
remember getting rid of that cabman. It seems as though 
I was walking when it was coming on dark. I fully realized 
it was getting dark. I remember going to some place and 
eating. I think I ate steak and I| think there were hot 
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biscuits there and I had a glass of milk. I remember giving 
the waitress —a big woman — giving her a bill, and I 
remember buying a cigar there directly after I paid the bill. 
It seems as though I went out on the street and bought a 
newspaper — [| F t know the name of it, and I put it in 
my pocket. r can recollect being in a theater — there were 
different varieties, and I can recall one or two acts. I 
recall two fellows coming out in German dialect and the 
second one was a fellow and a girl in a trapeze act. I can 
remember looking at the paper while I was in the theater. 
[ can’t recall what I read, but there was something startling 
in it about a train wreck. I remember coming out of the 
theater with the crowd and I went into a barber shop with 
a tobacco store connected and bought some more cigars 
and made inquiries about a room. I didn’t receive any 
definite reply from them. It seems as though they told me 
to go farther down, quite a distance, and one of the fellows 
came to the door and pointed in the direction. I can re- 
member a woman leading me to a room. I could hardly 
understand her talk; she was an oldish woman. I re- 
member going into another lunch room after I left the cigar 
store. A crowd in an automobile came into the restaurant 
directly after me. It was in that restaurant that I was told 
where I could get a room. ‘They all had a foreign accent 
as though they were Germans. The man in the restaurant 
pointed out the hotel to me. It was at the corner of the 
street. It was a kind of boarding house. I remember the 
old woman showing me the bathroom and asking me several 
questions — if I wished to be called at any certain time, etc. 
She explained to me the rules of the house and showed me 
how to turn on the electric light 1 in the hallway. I have just 
a faint recollection of retiring, but I remember raising the 
~indow before I lay down to sleep. I tossed in bed nearly 
..{ night, and did not fall asleep until daybreak. I can recall 
the sweeping in the next room and the woman must have 
heard me, because she came to the door and asked if I were 
up and how I felt. It struck me that she must have noticed 
that I did not look well. I dressed myself, but felt weak and 
sick. I then called her and she came into the room. | 
asked if I appeared sick, and she replied ‘‘yes,” and then I 
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asked for nourishment, something to eat. She said that as 
soon as she was through with her: work she would bring me 
something. She advised me to return to bed and she would 
attend to my wants. I can remember her coming in with 
some broth in a bowl, and she also brought some eggs ina 
glass. I can remember drinking a cup of tea. | remember 
then, although I felt weak, that | thought the fresh air would 
do me more good and I dressed. | changed my mind and 
undressed again, and finally again | made up my mind I'd 
go out. | remember going out —I remember making a 
study of the place. I don’t remember the number, but I 
know it was at the corner of two streets. I made a note of 
the name of the street on a small card, but I can’t recall it now. 
‘There was a big tailoring establishment on the corner, and 
the house had a sort of a brown-stone front. You had to go 
upa dozen or more steps to the door. | can recollect Ww alking 
a long distance and was so tired that I| felt inclined to eat. 
[ remember going into a restaurant, but when I sat down I 
took only a light stew. | believe it was one of the courses 
that was being served, but I felt kind of sick and didn’t eat 
any more. When I left the restaurant I felt tired, so | 
boarded a car and rode quite a long distance. [I remember 
getting out and going into a barber shop. I can’t seem to 
recall much after I left the barber shop, excepting it was 
dark.”’ 

Sixth Trial.— (Five minutes. To begin with the barber- 
shop incident.) ‘‘I can recall getting into a car that night 
after I left the barber shop and getting off at a theater. [ 
got into line with a number of people and waited a long 
while. I can recollect buying two tickets for a fellow that 
was ahead of me, as he didn’t t think they’d sell him all the 
tickets he wished. He said he had friends and later he and 
his friends sat aside of me. I went into the theater and I 
can recall some acts. ‘There was a fight with cowboys and 
Indians on an extra large stage and later a scene in which 
persons would dive into the water and disappear. I can 
recall a girl getting into a boat that already had several men 
in it, and the boat sank out of sight under the water. [went 
out before the show was over and asked an officer in the 
balcony of the theater the best way to get to the address | 
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had on the card. He told me to go to the corner and I’d 
find an officer there. I didn’t find the officer, and so I walked 
quite a distance until finally I did meet one and he directed 
me down some streets. He told me I could get a car which 
would bring me in that direction, but that I would have to 
transfer. I can remember the conductor stopping the car 
and giving me a check. I only waited a minute when the 
car came along and it brought me to the door of the house. 
I started to go in, but changed my mind and went into a 
restaurant. I remember having an oyster stew and they 
gave me some large crackers, such as I had never seen 
before. From there I went back to my room and opened 
the window. It was raining hard. ‘There was some talk 
in the room next to me, it sounded like the voices of two or 
three men. I remember undressing and lying down, but I 
did not sleep. I would get up and take a paper and read 
and return to bed again. In that way I passed the night. 
In the morning I can remember the woman rapping at the 
door and giving me a towel. She asked me how I felt and I 
told her that I didn’t feel well. She said there was a doctor 
a short distance down the street and that she would either 
send for him or I could go there myself. I didn’t go to the 
doctor, but it seems to me as though she mentioned a hospital 
and I left the house with one of the boarders. I think he 
went to the hospital with me, although they say there that 
I entered alone. This was about midday. I felt weaker 
and weaker, started to ask some questions, but they advised 
me to keep quiet and not to worry. ‘They placed me to bed 
in a room and darkened the room. I think I saw the doctor 
and he examined me. I slept well that night and the following 
morning the sister came in and asked me how I felt. The 
sister then said that I needed rest for a few days or a week, 
and again advised me to keep quiet and not to worry. She 
brought breakfast to me, but every opportunity I had I 
would ask some questions. I remained in that room until 
I came to my senses. Sleep brought me to my senses and 
it struck me that I was in a strange place. Then my first 
object was to return home.” 

Seventh Trial.— (Asked me to try and remember how 
he left the house.) ‘‘I have a slight recollection of buying 
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a small ticket and wondering at the size of the ticket on 
account of the long trip. I remember putting the ticket 
in my hat and the conductor came around a few times and 
took the ticket and punched it. I cannot recall getting out 
of bed.” 

Although a number of attempts were made, it was im- 
possible to restore the memory of leaving the house. The 
physical examination was negative, there was no limitation 
of the visual field and no disturbances of sensation. At- 
tempts to obtain the patient’s personal conception of himself 
during this amnesic fugue and also the reason for giving 
an incorrect name on entering the hospital were unsuccess- 
ful. Some portions of the revived memories were dreamlike, 
others appeared like natural recollections. 


Case 5.— Cerebral Embolism followed by an A phasic Symptom 
Complex and Retrograde Amnesia with Ex perimental 
Synthesis of the Dissociated Experiences. 


(Service of Dr. Bullard.) 

This case presented a very interesting symptomatology, 
the patient suffering from a well-defined amnesic state and 
also an aphasic symptom complex, all of which followed a 
cerebral embolic process. While a complete study was 
made of the aphasia, yet the report of the case will be 
limited to the rather extensive amnesia and its experimental 
synthesis. 

A. E., age sixty-two, first came to the neurological 
clinic of the Boston City Hospital on April 18, 1906. 

On the afternoon of Tuesday, July 10, 1906, he had a 
convulsive attack lasting one half hour. For a short time 
following the convulsion he was a little stupid, but after this 
he became perfectly clear. He became aphasic, however, 
and there was also a retrograde amnesia extending from 
Tuesday, July 10, 1906, to Saturday, July 7, 1906, and an 
anterograde amnesia between Tuesday, July 10, 1906, and 
Thursday, July 12, 1906. In all, the amnesic period com- 
prised five days. The physical examination showed con- 
siderable arteriosclerosis. Astereognosis, asymbolia, and 
apraxia were absent. An analysis of the aphasic condition 
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showed paraphasia, amnesic aphasia, paragraphia and para- 
lexia, and a complete absence of any word deafness. 

As the amnesic period remained permanent, it was de- 
cided to attempt a synthesis of the dissociated states. This 
was partially suc cessful. As all the patient’s utterances 
were aphasic, they have been translated into normal speech 
for the sake of clearness. 

First Trial (Three minutes).— ‘‘Martin, the boss, came 


along and saw me. ‘That was on Saturday. ‘Then I left 
him ‘ood came home and gave my sister some money. On 
Sunday I went out some place —I don’t know w here — 


Yes, it was a drug store kept by a friend of mine. I talked 
to this friend for : a time and then left his store and joined 
some friends; also had a half pint of whiskey. About ten 
o’clock I went home and later we had dinner. I had roast 
beef, potatoes, and cabbage. I don’t think I had any 
dessert. I looked at two or three newspapers and tried to 
read them, but I finally became tired and lay down and 
went to sleep for a while. I slept until supper time. For 
supper we had tea and jelly cake. After supper I sat in 
the pailor and at nine o’clock I went to bed. Monday 
morning I got up and started to go to work. I don’t know 
what I did the rest of that day. On Tuesday I had the fit.” 

Second Trial—‘‘I remained in a saloon Monday 
night until ten o’clock. I did not drink very much. I must 
have come home and laid on the bed, because my sister 
found me there.” 

The patient’s nephew verified all of the above state- 
ments. 


(To be continued.) 
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THE ROLE OF SENSATIONS AND FEELINGS 
UNDER ETHER 


BY CHARLES HUGHES JOHNSTON 
University of Michigan 


Na popular magazine a few years ago, in an article en- 
titled “‘ Sensations under Anesthetics,” the statement 
was made that descriptions of sensations experienced 
during the administration of anesthetics are not so 

common. One rather unsystematic and _ unsatisfactory 
attempt to collect such experiences was reported by this 
author. ‘The results were, that usually the mind is a ‘blank 
and that there is no experience that can be recalled. Occa- 
sionally under ether or chloroform there is recorded an 
experience “as being that of a disembodied spirit,” with 
“* sensations that are always recalled as having been ‘ tre- 
mendous.’” They, however, “ could in none of these cases 
be clearly described.”’ Nitrous-oxide gas seems to have 
produced a more favorable condition for vivid experiences, 
even when the subject answered the usual tests for complete 
anesthesia. The introspection from one subject I shall 
quote, as it will be significant in connection with the cases 
of my own to be reported below. In the case under nitrous- 
oxide gas treatment yellow-red light of particular brilliancy 
was experienced, accompanied by a “terrible panting or 
throbbing metallic sound.” The interval of these beats, 
later connected with the narrator’s own breathing, rapidly 
diminished for awhile and returned with slowly inc reasing 
and regular intervals, until normal consciousness was again 
reinstated. In this whole interval the subject never “lost 
consciousness of the ego.” The experience, narrated 
two hours afterwards, was ‘‘ tremendous,” “a sensation 
of fighting desperately for life,” a feeling that it “ would 
be impossible to bear any more, the beam seeming to be 
frozen or paralyzed into a kind of metallic lump.” T hough 
consciousness was vivid continuously, and anguish great, 
pain was absent throughout. 

It seems quite probable that accurate accounts of such 
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intense and vivid mental states would contribute data of 
importance to psychological science, and incidentally to 
physiology. Viental action certainly is profoundly altered. 
‘The advanced st: ages of the incomplete anesthesia, of “ going 
under,” and of “ coming out,” from total unconsciousness, 
disclose in all likelihood critically important and beautifully 
unique, isolated mental phenomena. ‘The obstacles which 
confront the collector of such important data are obvious, 
and probably e xplain why such material is still a desideratum. 
Reliable subjects from whose introspection such material 
must be gathered will probably seldom be inclined to give 
out such gouonae Rarely too will they be able to make 
intelligible just what they did experience. Most often the 
experiences will, when memory retains them at all, be simply 
those mysterious “ tremendous ” experiences. Clearly also 
a trustworthy account of such introspection must be given 
while the experience remains vivid, and should be corro- 
borated, as well as it can be, by objective facts, of bodily 
reactions, both skeletal and organic, recorded in the interval of 
partial and total anesthesia by a competent observer. I have 
been fortunate enough to secure records of two cases which, 
one of them particularly, from the point of view of the 
psychologist, approach pretty nearly the conditions above 
set forth. The records of other exceptional cases which 
I have collected do not so satisfactorily conform to such 
conditions. 

These two cases are the more significant, perhaps, as 
they represent experiences from persons of similar tempera- 
ment, training, habits, and heredity. The ether subjects 
reported upon are brothers, one twenty years of age, a 
college student, the other twenty-nine. ‘The first operation, 
upon the younger, happened in a North Carolina hospital 
in January, 1908, the second in a New Hampshire hospital 
in May, 1907 

Case | ‘Operation, wiring collar bone which had been 
twice broken in football games. Subject’s report dictated. 

* Just as I felt myself losing clear consciousness of my 
surroundings, hearing a doctor ask if I were asleep, I, losin 
control of myself, answered, ‘ No, not by the hell of a sight.’ 
I began then mischievously to squeeze the hand of a nurse. 
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Soon afterwards [| felt a sinking feeling, muttering slowly 
to myself, ‘I f-e-e-l- l-i-k-e- I a-m f-l-y-i-n-g-f-l-y-i-ng-er, 
f-l-y-i-n-ger, g-O-i-n-ger, g-O-i-n-ger, g-O-i-nger, g-o-ne-er, 
>» The sub- 
ject remembers this, and the conviction that he was dead. 
Subject remembers also, after control had gone, having 
cursed the doctor, who he thought continued giving him 
ether from wrong motives. He was unable to control or to 
discountenance his own suspicions. 

On beginning to recover, subject was restless. One 
of the nurses, w he: was sitting on his feet to hold him down, 
was kicked violently to the Hoos. He rambled about foot- 
ball tactics rather incoherently, apparently attempting to 
illustrate his remarks. On the first brief periodic return of 
consciousness, subject realized that he was in a plaster cast 
jacket, instead of bandages, as he had expected. His sus- 
picions and accusations against the doctor were intensified at 
this stage. Now, however, he was sufficiently able to 
overcome his prejudices to add, “‘ The doctor is a gentleman 
and a scholar.” Recognizing by name one of his profes- 
sors at this time, for whom he had deferential respect, he 
almost automatically blurted out, “Doc, Old Boy, you’re a 
gentleman and a scholar.””’ He somewhat reluc tantly 
agreed that the nurse too was a “ gentleman and a scholar.” 
Being told, on his asking his own status, that he was not, 
he angrily demanded an apology. This state of feeling 
remained. Another nurse, entering, he with offended 
dignity demanded an introduction. Emotional reactions 
then set in. Changing his tone he began to recite poetry. 
On being urged to keep quiet, he, unable to control himself, 
defiantly yelled at the top of his voice anything he could 
think of. He then began to talk of desiring to curse, but 
feeling as if he should soon control himself. An old negro 
sermon memorized six years before offered outlet for the 
pressing articulatory impulse. He continued this recital 
rapidly for over five minutes, before he again could inhibit 
the talking impulse. Subject now became conscious of 
sensation of “ utter physical exhaustion,” and feeling for 
first time mentally normal, his muscles relaxed, he gained 
control of himself, and was able to lie silent and quiet. 


g-O-ne-er, d-e-a-der,-d-e-a- » RPE. © auual 
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Case Il. This operation was conducted May 5, 1907. 
It was an unusual case of epigastric hernia. The subject 
was a man twenty-nine years of age, in good health other- 
wise, and engaged by profession in teaching. He had had 
several years’ experience in psychological laboratories, both 
as experimenter and observer. His academic duties con- 
tinued up to the day before the operation. ‘The night before 
he slept profoundly in the hospital. His pulse was normal, 
as indeed it was and continued to be three days after the 
operation. There was no plan to take any record of mental 
symptoms before the operation. There was neither fear nor 
nervousness in the experience of the patient at any time 
before losing consciousness. 

The person, whom I shall call the experimenter in this 
investigation, did not witness the operation, but observed 
the patient continuously from the time he was removed from 
the operating table till his mental condition was entirely 
normal. Consequently what occurred physically before this 
is corroborated partially by what could be obtained by the 
attending physicians and nurses. The patient began to 
take ether at 9.20 o’clock in the morning. 


I. External record before complete anesthesia. 


Patient walked jauntily through hospital to the waiting 
room, there stripped, talked pleasantly with surgeons, and 
joked with attendants. 9.15 o'clock, subject crawled upon 
the table with a laugh at himself, helped the men wrap him 
up, and directed that the table be moved and kept out of the 
sunlight. Vaseline was applied to his face, and he began 
purposely to inhale deep draughts of ether. Subject was 
quiet for a few minutes. He then became restless and 
talkative, and began to remonstrate with the physician who 
was giving the ether. He resented the nurses placing his 
legs in proper position, and repeatedly and perversely re- 
crossed them. Again a few minutes of quiet ensued. 
Voluble discussions followed, talk being rapid, but quite 
coherent and clearly enunciated. His talk changed from 
general ordinary discussion to a more abandoned, unin- 
hibited expression of “what seemed to be his own personal 
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thoughts (not what one hears in colloquies in general, even 
between friends).”” He asked about the physiological 
effects of ether, branched off into a kind of eulogy on ether, 
and then shifted to a lecture tone on the psychological 
interest in such experiences. There then followed inco- 
herent rapid parts of sentences. When apparently the subject 
was completely anesthetized, and the operation was begun, 
ether again had to be administered, although an unusual 
amount had already been given. The struggles of subject 
to rise from table were very vigorous, and several persons 


had difficulty in holding him. 


IIT. Subyject’s account dictated at 1 o’clock to experimenter. 
What occurred before the stage of total unconsciousness. 


‘Soon after the operation I felt a smothering sensation, 
which, however, did not last long. I remember distinctly 
the movements of the nurses and physicians after, judging 
from their conversation, they thought me ‘gone.’ Vivid 
isolated pictures of the preparation activities are in my mind, 
even the impersonal tone of those present regarding my con- 
dition. My remonstrance with the attendants was caused 
by my wishing them not to ‘ rush the thing’ in giving the 
ether during the last stages of going under, and to be careful, 
which they were not, I thought, to keep ether out of my eyes. 
I felt myself gradually losing self-control, was aware ‘of the 
growing tendency to follow every mental suggestion, and I 
eventually lost all inhibitory power. I tried hard to sleep, 
to obey instructions, not to think, not to talk, not to lose what 
I conceived to be my character, my ideal of action. Words 
would come, and they gradually flowed forth without any 
even felt power on my Part to stop them. I remember dis- 
tinctly the line of association in general that controlled itself 
— ether, physiological effects, psychological activities in- 
volved, philosophical significance, etc., etc. I remember 
seeing Dr. with something in his hands, and the nurses 
saying they would hold me. (The motor memory images 
in my left leg recalled this last item, and seemed connected 
with it.) ‘The thing that I seemed so much set against was 
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not the unpleasant feeling of suffocation which did not last, 
but the anguishing unwillingness to lose consciousness and 
control of associations, to give up, as it seemed to me then, 
even obedience to the instinct for individuality. My body 
I had forgotten about entirely, and I never thought of nor 
anticipated the physical pain. I had some pity for the 
person who gave the ether, felt that he misunderstood my 
remonstrances, and that he could not at all appreciate the 
poignancy of the mental suffering through which I was pass- 
ing. I had also frequent spasms, almost, to control the 
growing tendencies to shriek, scream, yell, break everything 
to pieces, and toend it all. | instinctively, however, recoiled 
mentally from ending or wishing to end life in nothingness, 
and thought | really controlled all these tendencies. (The 
physical struggles above recorded are not, in the subject’s 
mind, connected with these experiences.) ‘The last remem- 
bered localization of anything physically was in the head, as 
if my brain were becoming gradually deadened. This was 
connected with the anguish of my inability to do anything, 
the agony of letting things go w ithout any control. When 
this stage was passed, I no longer experienced a physical 
existence, poignantly thought I was living only eatennaie, 
emotionally, and helplessly, disembodied and expressionless. 
The situation was extreme mentally. Anguish, incomplete- 
ness, helplessness, lack of initiative, hopeless eternal dissatis- 
faction was dominant. All thoughts were thus colored, 
and no other attitude seemed to be even an alternative. 
Various opposite ways of solving intellectual and life prob- 
lems came and went. Eternal conflict of ideas seemed my 
everlasting destiny. Ihe last remembered mental ex- 
tremity was when the whole issue, as it then presented itself 
to me, between Absolutism and what I understood to be 
Pragmatism, was uppermost. No ability to restate the 
issue, no hope even for a solution, was vouchsafed. | felt 
on the edge of highest tension, as one would who should try 
to reach with his voice, or hear with his ear, tone too highly 
pitched. ‘The last thing was hopeless anguish and extreme 
dissatisfaction at having clear partial thoughts with no con- 
structive ability.” 
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B. What occurred as normal consciousness was being reinstated. 


“TI could at first think nothing coherently. ‘There were 
no images. A familiar anguish, a puzzled, vague conscious- 
ness seemed to come and go. lhe most constant thing was 
the feeling of dis satisfaction, not so acute as when going under. 
This seemed the only clue to my bearings at all. I could 
not find my body, felt no tendencies to act, and had nothing 
clear enough to localize. I had no sense of time nor con- 
nections. “After vague discomfort and wonderment, the 
next partially clear experience was of my position (lying on 
something). I began to feel contact on my back. (I have 
been told that my eyes were open all the time.) Occasion- 
ally next I seemed to hear voices, but they had no particular 
direction nor meaning. I then saw a face, but could not 
understand what it meant. All these sensations came and 

vanished quickly, leaving me finally puzzled for some time. 
I became gradually aware of a desire to do something, to 
act, but could seemingly get no clue as to what todo. I had 
no limbs under control, did not even think of them. I re- 
member that I tried to listen long enough to understand 
something and to look long enough to see something clearly. 
This was a great effort. About this time the mental anguish 
seemed to diminish rapidly. Faces stayed longer and voices 
seemed to mean something, and though I could still not 
imagine where I was, this query came to me. I got control 
of my arms and sw ung them, striking the bed, and (1 am 
told) the nurses also. Then I saw and recalled, though at 
first I could not associate, the face of the nurse. ‘Then my 
consciousness seemed to come almost at once. I looked 
around, wanted to get up, saw the temperature charts on 
the cot, tried to reach them, and could not refrain for a long 
time from trying to get up and do things, anything so as to 
be active. My senses seemed to be almost natural or normal. 
I remembered ~~ [ was to have an operation, and recog- 
nized the room in which I had slept the night before. I 
began to w ey if I had actually been oper: ated upon. At 
first I could recall none of the above experiences, and it took 
some effort to collect the above events in order of time. I 
argued to myself that it must have occurred, reasoned that 
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I should have a bandage on, and felt for it to verify my 
supposition. The prolonged mental suffering, for awhile now 
disconnected with images of all kinds, was my chief reliance 
in the growing belief that it was over. Repeated assertions 
of the nurses to my inquiries helped assure me, as did the 
presence of the bandage. Sensations of physical pain, the 
last thing to come, completed the assurance. I experienced 
then the feeling of actuality, or normality — of an every-day 
experience.” 


III. External record of experimenter from observations after 
complete anesthesia. 


“Subject began ‘ coming out’ about 10.30. His first 
words were, ‘ I’d rather die and go to hell — hell —Do you 
know what hell is — a word of four letters, h-e-I-l-.””>. From 
the first, though, he didn’t know me, and though his eyes 
showed 10 recognition, he treated me in a different manner 
from the nurses. He would direct cursing at me, strike at 
me, apologize to me for cursing, not for awhile completing 
his pronunciation of the words, ‘ Da —, excuse me, da —, 
excuse me, ladies present, damn, damn, damn, I will say 
it anyhow.’ A playful streak came. He would pull the 
metal frame holding the temperature chart on the cot over 
his head and let it strike the iron bed, apparently delighting in 
mere noise. When the nurse removed this, he found the 
one on the other side, which, on being removed, he, with 
the same mischievous grin, began to beat on iron bed with 
his knuckles. About 10.45 he began begging for ‘ pencil, 
pencil, pencil,’ and making movements of writing. When 
the nurse said that she did not know where a pencil was to 
be found, he said, ‘Coat — coat’ hurriedly, and pointed 
to the wardrobe where the evening before his clothes had 
been hung. He was constantly mumbling about the opera- 
tion and the fact that he felt no pain though he could feel the 
bandage. 

‘11.15. It’s not the suffering* I mind, but the inability 
to understand why I should suffer. I’ve been reasoning it 


*Subject thinks he must have meant the mental dissatisfaction spoken 
of above. 
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all out. I haven’t been unconscious except when they were 
operating. I remember w hen I was fighting about the ether. 

I felt sorry for the people. I fought so I almost broke the 
table, but I am willing to pay for it. I haven’t had the kind 
of sense to realize that I have had an operation. I feel the 
bandages, though. I feel a great emptiness and dullness, 
as if something was gone.” 

‘11.30. Now and often afterwards he became very 
jovial, greeting the physician, w ho dropped in often, with a 
vigorous handshake, and a ‘ Hello—by gosh — gee — 
damn.’ When he would hear the nurses pass outside the 
door he would say, ‘Who’s that — invite her in,’ repeating it 
often peremptorily. 

“11.35. Talked constantly, and expressed the wish 
often to stop talking but said he was unable to. Complained 
constantly of his eyes, into which he said the doctor had 
poured ether. He was extremely courteous, even humble to 
the nurses, but dictatorial and cross to the experimenter, 
often asking who it was, as if he couldn’t quite recall. He 
was constantly talking of ether, and the ‘ giving of himself 
up.’ ‘J don’t like it — it’s like giving yourself up, trusting 
to some one like God, or like what some people think God is. 
I don’t know what God is. It takes a long time to come out 
of ether. I don’t like to say things I’m not responsible for.’ 

“11.40. A spell of cursing. Being told by nurse that 
he hadn’t talked any, he replied, ‘ Well, P ve thought a damn 
lot.’ 

“11.50. He questioned about inquiries of friends, and 
became solicitous about experimenter, etc. Began to say, 
‘Yes ma’am, no ma’am’* to everybody. ‘Thanks all for 
kindness, etc. 

“12. Began to show nervousness and signs of physical 
suffering. 

“12.30. ‘ When I wince that way it’s because of the 
pain, and I want to move, but realize that it’s best not to. 
[ vaguely realized this when I was coming out, though I 
couldn’t help struggling and talking.’ 

*Subject says he had formerly used such expressions always to ladies 


in his childhood, never then the simple Yes and No answers. Neither of 
the subjects is accustomed to this open and lavish use of profanity. 
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“1 o'clock. About normal, and suffering very much, 
though still eager to talk of his experiences. Experimenter 
had to leave the room here, as it seemed to excite the patient 
too much, his mind being too active to allow the opiates to 
induce sleep. 

“* Patient did not sleep for about forty hours.”’ 

I shall limit the discussion to those psychological 
queries only which bear upon the topic in hand. Individu- 
ality, the self-element, as a personal possession in one’s 
conscious life, seems to be the product of the organization 
of sense data produced by the ordinary uninterrupted flow 
of sensations. It results from the functioning apparently 
of afferent nerve currents connected with the normal organic 
and customary muscular situations.* Individuality is felt 
“to be going” when inhibition ceases. There is an absence 
of judgment,— no identifying of concepts with a feeling of 
finality in our attitude. Our ‘ordinary reasoning process, our 
constructive mental activity, our power to sahibat leading off 
associations, is lacking. [his process of mental death is 
marked by what is uniformly described as spiritual anguish 
or rapture free from physical or bodily pain or pleasure. 
The pathological (?) symptom, the so-called sense of the 
abnormal, becomes more clearly marked as the peripheral 
organs cease to function. 

Again, however necessary the concept of the sub- 
conscious may be for certain psychological purposes, here, 
at any rate, there is striking evidence that the submerged 
(affectiv e) factors of mental life, inarticulate rather than un- 
conscious elements, display no separate system of organized 
responses, but merely belong to those discarded or repressed 
tendencies whose fetters for the time are remov ed. By this 
open avenue the mystic approaches his “ tremendous ” 
reality. [he “tremendous” revelatory nature of experi- 
ences under anesthetics has, after all, a natural psychological 
explanation. Perhaps psychologists have tended too much 
to discountenance the significance of this type of experience. 


*E. Boutroux, “The Psychology of Mysticism,” /nternational Fournal 
of Ethics, Vol. XVIII, p. 182 ff., is in essential agreement with this view; in 
opposition to the one generally accepted, that individuality is psychologically 
a product of feeling. 
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To Royce both metaphysically and psychologically they are 
delusions. “ The wild, fleeting, and scarcely utterable 
delusions of an ether intoxication are as massive as is the 
stormy emotional otuburst of the intoxicated condition, and 
they vanish with recov ery.” (Outlines of Psychology, p. 358.) 
Are they delusions? Do they ‘ vanish with recovery’? Or 
do they become less and less vivid because they have never 
become articulate ? James tells us that the real charm of 
drunkenness lies in its power of deepening the sense of truth 
and reality. Gas and ether merely take us to the unutter- 
able extreme. For James and for Blood (the latter could 
certainly judge ampeneny ) the sense of profound meaning 
persists. [hey speak of a “ genuine metaphysical revela- 
tion’; a revelation of ‘ ‘dei beyond depths of truth,” the 
awakening of depths of other consciousnesses outside of the 
“rational consciousness,” or our daily phenomenal existence. 
With this “‘long dateless ecstasy of vision”? J]. A. Symonds 
contrasts the prosaic world, and deprecates the necessary 
disillusionment of common life. It is to be remarked that 
Blood (“The Anesthetic Revelation”’) calls these experiences 
“ non-emotional revelations.” His expressions, however, 
such as “ the feeling of the inevitable,” “ the realization of the 
primordial,” “ the sureness that one is reaching the bottom 
truth of existence,’’ show, as does his whole treatise, whose 
subtitle is “ “The Gist of Philosophy,” that his concern is 
primarily, not psychological, but metaphy sical, a search for 
a type-experience. His “non-emotional”’ then means merely 
a not valueless experience for epistemology. [he momen- 
tary realness, however, in comparison with a similar realness 
for any ordinary experience, is the important thing for 
»sychology. One subject has said that we can’t remember 
things thought (experienced) at such times, because we could 
not think (experience /) them continuously and retain sanity. 
They are so much more intensively real than the ordinary 
thoughts or superficial experiences, of the so-called “ actual 
world ”! ‘They mark, fortunately for us, the excess of what 
we can really experience over what we can demonstrate or 
make articulate. Perhaps DeQuincey’s real task has been 
somewhat underestimated here. Instead of having increased 
his vocabulary at the expense of veracity, he may really have 
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suggested a definite task which some day or other psychol- 
ogists will have to undertake. If, as I here mean to suggest, 
feeling in experience functions far more extensively and 
directly than we are ordinarily aware, an adequate feeling 
nomenclature is a first essential.* A whole realm of ordinary 
experience, revealed more clearly in the abnormal cases dis- 
cussed, cannot be shelved by the term “ mysticism,”} nor 
can empirical considerations, pertinent to the phenomena 
cited, be satisfactorily explained on any theory of feeling yet 
formulated. 

The case seems to be psychologically somewhat as 
follows: The intense mentality of partial anesthesis may be 
the active work of feelings, undisturbed by sensory factors. 
The reality sense may be due to the functioning of feeling. 
As peripheral activity abates, massiveness of import, sense 
of the tremendous, vividness of meaning, increases. By 
this killing off of peripheral functions, central functioning, 
before it too is affected, is revealed as pre-eminently an 
affective process. Feeling may be of central origin. It may 
of course be of merely more deeply placed peripheral organs. 
(Cf. Titchener, “The Psychology of Feeling and Attention.”’) 
The evidence is not yet conclusive. Feeling in its essential 
nature may be even w ithout the pleasant- unpleasant attribute, 
or at least may be better characterized in relation to activity- 
passivity dimensions. The primal restlessness-quiescence 
possibilities of adjustment (restlessness in the two cases 
cited above) seem to characterize the feeling. 

Again, just as feeling seems to intensify, and really to 
condition, the most vivid attention describable, so in the 
case of associations, the controling factor seems to be the 
fortuitous feeling with which the train of ideas happens to 
begin. DeQuincey cites the unspeakable felt associations 
that give meaning to all his early experiences, emphasizing 
the important role of concepts with a feeling flavor. Prince 


*] am attempting merely to make explicit what seems to me implicit 
in James’s psychology of feeling in the “ Varieties of Religious Experience.” 
The implication here is opposed to that in Royce’s evaluation of mysticism 
in his “ World and the Individual,” as I understand the position of the latter. 

+ Jowett, in speaking of the so-called mystic element in Plato, adds: 
“ By mysticism we mean, not the extravagance of an erring fancy, but the 
concentration of vision in feeling.” 
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(“The Dissociation of a Personality’’) notes that the general 
emotional background sustains its identity with the shifting 
of the subject’s intellectual personalities. These reports 
above tend to substantiate this observation that feelings are 
most stable directive forces. In Case I the same anger and 
suspicious attitude first showed themselves when conscious- 
ness was being reinstated. In Case II anguishing perplexity 
was the last thing remembered and the hrst thing recalled, 
“on going under ”’ and “on coming out ” from total anes- 
thesia. ‘Lhe emotion had to vent itself, the object was im- 
material. Ribot, in his Essai sur les passions, and also in 
his Essai sur l’ imagination créatrice, has emphasized this 
fundamental role of feeling in our types of association. In 
the cases above, isolated as the subjects were from any con- 
ventional restraint, we see to what a degree the feeling life 
may control the associations, color all ‘conchesions, decide 
entirely the mental attitude, and, as well, serve as a pretty 
reliable index of the subject’ s general temperament. 

The data in hand is insufficient to enable one to con- 
clude without provision anything definitely concerning the 
fundamental psychological problem as to what is the most 
serviceable conception of the relationship of sensation and 
feeling, or affection. The special sense organs become 
inactive long before general consciousness is lost. Vision 
and audition cease before touch and sense of position. A 
feeling (anguish or anger, etc.) is the most persistent mental 
state. In the process of gradual recovery of normal con- 
sciousness feeling 1s fret reinstated. Purely intellectual 
activity, without images, is next in order. Vague tactual 
sensations, pressure, and sense of position, return before 
sight and hearing.* All of these, together with partial 
restoration of inhibitory power, are not sufficient to enable 
one, however, to feel normal, to be an inhibiting individual, 
or to grasp one’s characteristic relation to his environment. 
Physical pain seems to be here one of the necessary mental 
conditions for this self realization. Due chiefly to this 


*The order reported refers to cases under consideration. E. J. 
Jones, Psych. Bull., Vol. V, No. 4, p. 98, re ports, in the order of disappear- 
ance, hearing, touch, kinesthetic sense, vision, imagery, memory, reason; 
the felt meaning of God, heaven, home, childhood, etc., last disappearing. 
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intense mental activity, sleep is with great difficulty induced. 

Finally there seems to be some evidence, from this 
“ feeling one’s self as a disembodied spirit,” from this con- 
viction that all sensation is for the time localized in the 
head, and from the absolute loss of all inhibitory power, and 
of the experience of pain, that there may be such a physio- 
logical situation in which some so-c: alled higher centers 
work independently, paralleled by vivid, if not constructive, 
imageless, intellectual activities. In short, this field would 
seem to be a fruitful one for further and more comprehensive 
psychological as well as strictly neurological investigations. 
Such possible results might nicely supplement other at present 
more systematically directed methods into these as yet un- 
explaine “dd phenomena. 

Legitimately, it seems, we may be inclined to justify 
the position of those psychologists, at present in the minority, 
who claim that there is no inseparable connection of sensa- 
tion with feeling-tone. Feeling has a vividness (and a 
function, possibly) of its own, when sensation, as psychology 
analyzes and conceives it, ceases to exist. [he numerous 
ingenious attempts to localize feelings, for example in the 
thalamus, corpus striatum, or in hypothetical peripheral 
end organs, may be futile. Feeling does not seem to be an 
acquisitive mental function, but to be of a nature supple- 
mentary to this sensory characteristic, and this unique ex- 
periential aspect of mentality has certainly not received 
adequate treatment at the hands of physiological psychol- 
ogists. Due largely to this, their most fundamental role in all 
life has been obec ured. Se nsory life, even what is eulogized 
as most purely “ intellectual ” life, is pale, capable of being 
easily reflected in language. Fesling life, more real and 
vital, of the essence of reality, has not been thus reflected,— 
not, at least, in psychological terminology. It creates lan- 
guage itself. Transparency in an already articulate lan- 
guage suffices for existing science, but only in literature and 
in the fine arts, and there, not for scientific purposes, do we 
find genuine attempts at a description of feeling. Perhaps 
it is for this reason that recently a psychologist (Judd) 
really proposes to leave the treatment of feelings to the artists 
and to the creators of literature. Whether the burden can 
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be shifted or not, psychology can do little permanent con- 
structive work here without data representing results of 
prolonged pri actise in systematic introspection. 

Ribot is right in saying that emotional geniuses are far 
rarer than intellectual ones. ‘This type of genius too is near 
allied to madness. The distorted emotions above recorded, 
developed, and revealed without relation to environmental 
facts, with no peripheral anchorage, as it were, emphasize 
how critical is the situation of one thus possessed. This is 
but an exaggeration of what occurs in ordinary life. In 
education generally, of the school and of the world, feelings 
are too often thus divorced and ostracized. Hence the need 
of a serviceable method for studying the feelings, workable 
categories in this field of mental phenomen: 1, and, pedagogi- 
cally, an adequate scheme for safely developing or educating 
them. 

The pathology of affective mentality has as yet received 
slight notice from experts, compared with the more thorough 
investigations into the abnormal intellectual aspects of con- 
sciousness. Psycho-pathological diagnosis, and _ possibly 
psychotherapy, will not show marked effectual advance 
until these vital derangements receive more systematic 
scientific attention. School children, as well as inmates of 
asylums, certainly sufficiently exhibit symptoms of such 
disorders, pe rhaps in time remediable, when the proper 
means of treatment can be suggested. 

Ribot indeed further thinks that by such study we may 
also expect to derive fruitful suggestions as to how to restate 
the problem of the inheritance “of mental traits. The most 
stable factor in individual experience, feeling, or passion, 
would likely be the most persistent characteristic. In 
any case the possibility of discovering, in a reproducible 
type of experience, naked feeling at work, as it were, arouses 
queries about problems of great psychological import. 











THE IMPORTANCE FOR RESEARCH AND TREAT- 
MENT OF DISTINGUISHING CLINICAL TYPES 
AMONG THE PSYCHO-NEUROSES 


BY TOM A. WILLIAMS, M.B., C.M. (EDIN.) 
Washington, ap. .G. 


LTHOUGH every one must agree with Clifford 
Albutt* in not conceiving of a disease as an entity, 
but as the disorder of an individual’s functions, yet 
no one disputes the similarity of reaction of each 

individual attacked by a pathogenetic cause of the same kind. 

It is the effort of clinical medicine by means of symptoms 
and physical signs to divide from one another the reactions 
of each noxa, this classification necessarily preceding that 
of the bacteriologist or chemist. 

In the admittedly difficult and still uncertain study of 
the psycho-neuroses, it is therefore astonishing to find 
clinicians of the experiences of Dubois,} of Berne, and the 
neurological erudition of Déjérine,+ at the Salpétriére, refusing 
to make any attempt at the separation of clinical types in 
the vast olla podrida of neuroticism; especially as in the 
allied study of psychiatry, no one nowadays nosologically 
speaks of the insane, or confounds a precocious dement 
with a general paralytic, a manic-depressive state with a 
catatonic, or an acute toxi-infectious delusional insanity 
with the chronic delusions of paranoia, and so on. In this 
science one has gone even further, and Lewis Bruce$ has 
even claimed the possibility already of differentiating the 
clinical types by chemical and cy tological study. 

In this clinical agnosticism it should be known that 
Déjérine and Dubois. are weier id and are vehemently _Op- 


the definite aa ae seca’ distinctions Towa 
at least two types — hysterical and psychasthenic, and this 


*System of Medicine, Vol. I, 1896, London. 

tLes Psycho-Névroses et leur Traitement Morale, Paris, 1904. 
tCamus et Pagniez: Isolement et Psychothérapie, Paris, 1904. 
§Studies in Clinical Psychiatry, Edin. and London, 1906. 


22 





eg any 


Se aa 








Research among the Psycho-Neuroses 
“4 : 


without taking into consideration at all true neurasthenia, 
which conforms much more nearly to a definite, acquired 
dysabolism necessarily affecting the nerve centers than to 
the tendencies to psychical vagaries which are constitu- 
tionally inherent in both the hysteric and psychasthenic, 
and which require for their management special psycho- 
therapeutic intervention differing materially the one from 
the other. 

To distinguish the disorders, it does not need more 
than an elementary psycho-analysis, which will make it 
clear that the patient can be classified in accordance with 
the following principles: 

The type of mind which in extreme cases becomes 
hysterical is the one which is apt to mistake the false for the 
true, to go into the dreamlike state without being aware of 
it: it is a failure to grow out of that which is normal in the 
young child: the hysteric is typically credulous: he believes 
quickly that which is dictated by his feelings and desires, 
which become to him real as soon as wished: therefore he 
quickly acts in conformity even with a whim or absurdity. 

The psychasthenic, on the other hand, has difficulty in 
persuading himself that what he knows to be true is verily 
a reality. While the hysteric needs re-education in the cri- 
teria of stable judgment, indeed to be taught scepticism, 
what the psychasthenic requires to cultivate is the feeling 
for practical certainty, for Kant’s empirical reason, and a 
modicum of satisfaction with what has necessarily a certain 
imperfection, viz. himself and the world around him. An 
appreciation of this was clearly manifested by so humble an 
individual as the negro janitor who consoled himself for the 
annoyances derived from the tenants by the saying, “ There 
ain’t no perfects. ” It was put only a little differently in an 
address by Sir James Barr,* in w hich he said, “ We are all 
misfits, great or small.” 

We as physicians are not likely to forget that the 
feeling of inadequacy from which the psychasthenic suffers 
may be much mitigated by a careful regulation of the 
hygiene, and by the avoidance of the physical causes of de- 
pressed tone; and it is here particularly that the assumption 


*Sir James Barr: Treatment of Arterio-sclerosis, Brit. Med. Fr. 1906. 
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of healing functions by such lay men as ecclesiastics is par- 
ticularly ‘subject to grievous failure, not to speak of the 
psychological shortcomings necessarily inherent in approach- 
ing this science with the connotations derived from meta- 
physics and theology. No one requires the insight derived 
from the fundamentals of medical training and of wide ex- 
perience of neurological diagnosis to so great an extent as he 
who attempts psychotherapy, as Déje rine* has insisted. 
For instance, hysterical crises, susceptib le Goer they are 
to psychotherapy, often arise from poor cubdation due to 
bad air, constrained attitudes, or slovenly breathing habits, 
even in cases where the direct exciting cause is a moral one. 
Re-education in moral control is accordingly much ham- 
pered by failure to remedy the above physiological defect, 
the friction from which may be so great as to render control 
impossible, as may be illustrated by the example of the 
difficulty and slowness as well as the errors inherent in the 
doing of a task while intoxicated by alcohol, narcotics, 
tire, or infection. ‘Lhe whole course of the treatment may 
be invalidated by the suggestive influence derived from the 
discourags ment of one failure due to the non-detection of 
a physical dyscrasia whose removal would have ensured 
the re-establishment of the impaired psyche. 
But these physic al factors altogether apart, it would 
seem to follow of necessity that distinctions so fundamental 
is those just outlined between hysteria and psychasthenia 
shoul require ditferent treatment. It is well known that 
any psychotherapists in treating hysteria employ hypnosis 
at one period or another. Now, Janet} has shown that 
the psychasthenic is entirely insusceptible to being hyp- 
notized, the aptitude for which constitutes one of the real 
stigmata of the hysterical person. All the symptoms 
presented by the latter may, however, be comprised in 
Babinski’st formula,$ ‘‘ Producible by suggestion, removable 
by persuasion or suggestion.” While the psychasthenic 


*Camus et Pagniez, loc. cit. 

tLes Obsessions et la Psychasthénie, Paris, 1903. 

tMa Conception de |’Hystérie, Conférence devant |’Internat. Paris, 1906. 

$Williams: Considerations as to the Nature of Hysteria, International 
Clinics, Autumn, 1908. 
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realizes his own defects too well to have to be persuaded 
of their fatuousness, the hysteric is suggested to no matter 
what absurdity, without the least realization that his thought 
or conduct are not entirely appropriate. He lacks judg- 
ment; the psychasthenic lacks will. 

Thus the nature of the psychotherapy needed by one 
differs indeed very markedly from that required for the 
relief of the other. So far, then, from the conditions being 
one, they, on the contrary, afford another potent illustration 
of the old ad: age, Naturam morborum curationes ostendunt.* 


* For the criteria of neurasthenia see Williams’ ‘‘ Dif. Diag. of Neuras- 
thenia from other affections often mistaken for it.” Arch. of Diagnosis, 


New York, Jan., 1909 
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\ Concluded ) 
CHAPTER VI 


Evidence from Dormant Complexes Originating in States 


other than the Personal Consciousness 


HUS far we have only considered the evidence fur- 
nished by dormant complexes which originally 
formed part of the conscious experiences of the 
waking personal self. We now have to consider 
the evidence from dormant complexes which never formed 
a part of the experiences of the personal self, inasmuch as 
they originated in dissociated states such as hypnosis, 
alternating personalities, dreams, trance, and other hysterical 
conditions, etc. [he origin and even existence of such 
complexes is necessarily unknown to the personal self. Here 
it is evident a most important class of phenomena offer 
themselves as particularly suitable for the study of the influ- 
ences of dormant complexes on the personal consciousness. 
In the psychological results of suggestions given in Aypnosis, 
known as post- -hypnotic phenomena, we have perfect ex- 
amples not only of the experimental formation of dormant 
complexes, but of the influence of these complexes on the 
personal consciousness and can study the mechanism of this 
influence. ‘This mechanism has not received the attention 
which its importance deserves, nor does any serious attempt 
seem to have been made to correlate these phenomena of 
hypnotism with those of the other dissociated states just 
mentioned and those of the normal consciousness. 
In this phenomenon, too, we can study the psychological 
principle of psycho- therapeutics, for every therapeutic 
suggestion given in hypnosis becomes if successful plainly 


* Continued from page 426. 
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a post-hypnotic phenomenon, just as much as any of the 
i abe hypnotic phenomena of this kind, such as ‘the per- 
formance of mathematical calculations, or any other act 
suggested in hypnosis. ‘Io be more specific, I suggest, for 
example, to Mrs. R. in hypnosis that she shall put on her 
hat during dinner, and to the surprise of her family she 
carries out the suggestion without knowing herself why or 
even that she does it. I suggest to Mrs. B. that she shall go 
to bed at ten o’clock, and she promptly, when the clock 
strikes, arises from a game of cards and goes to bed, to the 
constern: tion of her fe llow-pl: iyers and gue sts. ‘| hese some- 
what dramatic performances differ in no way in principle 
from the effect of a therapeutic suggestion re I give to 
one or the other; just as | suggest to B. C. A. 1 1 hypnosis 
a complex of ideas of health and a feeling of ati well- 
being, and joyousness; and that after w aking this — 
shall invade the personal consciousness in place of the 
previous distressing ideas of illness with accompanying 
fatigue and depression. ‘lhe eventuation of the suggestion 
is a post-hypnotic phenomenon which plainly has vesuiend, 
directly or indirectly, from a complex that became dormant 
after waking. The classical experimental post- hypnotic 
phenomen: Ll, therefese, acquire great practical importance, 
for in them we have an opportunity to study the principles 
and mechanism of psycho- therapeutics as well as that of the 
influence of the unconscious in daily life. 

Again, like hypnotic complexes, in alternating person- 
alities we see the dormant complexes formed by the personal 
experiences of one personality affecting in a curious way the 
life of the other who is in entire ignorance of those expe- 
riences. [he same is true of dormant complexes, which 
are not remembered on waking 


=? 


of trance, psycholeptic, and 
other states which in this way may give rise to abnormal 
phenomena. All such phenomena, whether normal or 
abnormal, being similar in kind we should expect to correlate 
with one another as manifestations of the same psychological 
principle and determine the mechanism underlying each. 
That hypnotic complexes after they become dormant 
affect in some way the personal self is a fact of common 
observation which may 


be demonstrated as often as one 
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wishes. [he problem which remains is, How? What is 
the mechanism by which the alteration in the psycho- 
physiological self is brought about? Do these complexes 
continue to function while remaining dormant and un- 
conscious? Or do they only supply the dormant material 
out of which the pe rsonal self assimilates certain ideas which 
arise in consciousness by the mechanism of association or 
suggestion? Or do thev provide only emotions which 
invade the personal self and modify the composition of its 
ideas? Or do they function as co-conscious ideas? Or is 
it by a combination of all these mechanisms ? 

I have already described (Chapter I1)* the principle of 
formation of complexes in hypnosis and need not further 
go into it. | would simply recall to mind in this place the 
fact that the whole stream of hypnotic life may be conserved 
to the same extent and in the same way as waking life. A 
great part of this hypnotic life becomes dormant as physio- 
logical complexes after waking, but may be recovered again 
as conscious memories in a succeeding state of hypnosis; 
or it may, by suggestion, be brought into the full light of 
consciousness and synthesized with the personal self which 
then becomes aware of it. ‘lhe conditions are identical with 
those of alternating personalities; indeed, a hypnotic state 
1s an alternating state. But special complexes may be arti- 
ficially formed by suggestion. ‘The effectiveness of this 
influence in synthe sizing ideas is well established, as well as 
the fact oem such syntheses are most easily and strongly 
formed in a state of distraction or dissociation, which an 
aeeden state is. When we introduce into the suggested 
synthesis an emotional tone, the resulting complex becomes 
more insistent and its activity more intense, just as is the 
case with complexes of waking life. Clinical experience 
shows that such an emotional complex is more capable of 
modifying, whatever the mechanism may be, the personal 
consciousness. 

Now, taking the facts of experimental investigation as 
data, what is the mechanism by which dormant hypnotic 
complexes affect the personal consciousness and, in fact, 
the whole personality? 1. One way is through the formation 


*THe JouRNAL oF ABNORMAL Psycuotocy, Oct.—Nov., 1908. 
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of co-conscious ideas. It has been ex xperimentally shown 
that, following suggestions in hypnosis, large numbers of 
co-conscious done may develop, and that these ideas may 
function and carry on quite complicated intellectual pro- 
cesses, such as mathematical calculations and feats of 
memory and of imagination. Under certain conditions they 
may in diverse ways enter into, take part in and modify 
the stream of the personal conscious life, just as they do 
when they have an origin other than that of suggestion in 
hypnosis. In pathological conditions like hysteria, psycho- 
leptic attacks, etc., co-conscious ideas may become insistent 
and, by their functioning, produce all sorts of mental and 
physical disturbances such as hallucinations, abulia, auto- 
matisms, crises, spasms, contractures, etc. Janet has 
given us a very complete study of these phenomena. These 
can be very 1. irgely imitated by suggestion in hypnosis. 

I have elsewhere recited Observations showing the 
formation, after waking from hypnosis, of co-conscious 
visual images which modified the personal consciousness 
and induced actions which had been suggested (post- 
hypnotic phenomena). 

This aspect of the problem need not detain us here, as 
it will be considered in another work. ‘The only point that 
I would make is that the stream of these co-conscious ideas 
may be constantly reinforced by new sup plies which bubble 
up, so to speak, from the large spring of organized dormant 
complexes. If, by psycho-analysis we bring to light all 
these ideas, we find that they often present a shifting pano- 
rama of images the details of which may be traced to the 
previously suggested dormant complex out of which they 
emerge by the law of association. ‘The latter furnishes 
the material for these elements and thus indirectly influ- 
ences the personal self. ‘lhe evidence seems to show that 
in these conditions it is only after becoming co-conscious 
that the physiologically organized elements fenc tion. 

The awakening of co-conscious states, however, is a 
phenomenon of dissociation and probably only to be observed 
in special cases which present favorable conditions. 

2. A second method by which a dormant hypnotic 
complex may influence the personal consciousness is through 
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the persistence of the emotions created in hypnosis. As a 
matter of almost universal experience it is found that the 
emotional tone belonging to the ideas suggested in hypnosis 
persists after waking. ‘lhis fact scarcely needs illustration. 
If the ideas and feelings of wellbeing, of joy and energy, 
are made part of the hypnotic complex, these exalting 
feelings still continue after waking, though the ideas which 
gave rise to them remain dormant, and the subject is un- 
aware of their origin. Similarly with depressing feelings, 
the same persistence of the emotional tone of course occurs. 
When the ideas are not suggested, but arise from the inner 
consciousness of the hypnotic personality, when, for example, 
the subject in hypnosis rehearses his woes and sufferings 
or gives expression to depressing thoughts and is allowed 
to awake without such ideas being replaced by others, it 
will be found that he will continue in a depressed condition. 
For this reason when hypnosis is used for therapeutic pur- 
poses it is important to take care, before a subject is allowed 
to wake, that depressing ideas are removed and those with 
a healthy, invigorating emotional tone implanted. 

The following extract from a letter illustrates the per- 
sistence, after w aking, of the emotional tone belonging to a 
complex suggested in hypnosis. ‘The suggestion was that 
the patient should pursue a course which appealed to her 
tastes and awakened aspirations for the future. In hypnosis 
she became highly enthusiastic over the plan. 

‘*T went to you to-day wretchedly ill, had been suffering 
from headache and nausea all day, and I have come home 
absolutely free from both and feel as if I had the elixir of 
life poured into my veins. I am young and strong and 
happy; and I have the most curious feeling of expectation — 
it seems as if something pleasant were going to happen to 
me. Of course it isn’t but [ will enjoy the feeling while 1 
lasts.” 

The power of emotion in invigorating or depressing all 
the vital processes, according to its character, is well known. 
Joyful emotion tends to produce integration and stability; 
anxious emotion, disintegration and _ instability, Besides 
these general effects, ex xaltation brings with it or arouses 
secondary ideas of well-being, of satisfaction and capacity 
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which tend to adapt a person to his environment, while the 
contrary is the effect of depression. This latter tends 
rather to the creation or perpetuation of obsessions, doubts, 
and scruples. 

| he persistence of the emotional tone after the rest of 
the complex has become dormant is not peculiar to post- 
hypnotic phenomena, but is observed in every-day life. 
We have an exalting experience, engage in a spirited game 
of tennis, watch an exciting football match, or take part in an 
exhilarating dance. For the remainder of the day or the 
next day we still experience all the stimulating emotion even 
though in the cares of our vocation the memories of the 
previous experiences have. remained dormant, not having 
once been called to mind. ‘The only difference between 
such experiences of every-day life and those of hypnosis 1 is 
that in one case we can, if we will, recall the origin of the 
feeling and in the other we cannot. In both we do not. 

In alternating personalities the same phenomena may 
be often observed. In Miss Beauchamp it often happened 
that the feelings belonging to the emotional tone of B I per- 
sisted after the change to B IV (and vice versa), though there 
was amnesia for all that had gone before. In other words, 
though the memories of each were dissociated from the other 
the emotions were largely common to both.* It was in 
consequence of this phenomenon that B IV wrote: ‘‘B I’s 
constant grieving wears on my nerves. It is harder to 
endure than one would believe possible. I would rather 
give and take with Sally — a thousand times rather.” 

Dormant dream complexes may give rise to similar 
phenomena. In a minor way every one, probably, rps 
experienced the persistence of the emotional effects of 
dream after waking and after the memory of the ci 
has vanished. More commonly, of course, the dream is 
remembered, but in the cases of people who do not re- 
member their dreams the phenomenon 1s precise. B.C. A., 
for example, does not as a rule remember her dreams, but 
nevertheless frequently awakes in a state of anxiety or 
exaltation which has considerable persistency. In hypnosis 
the dream which gives rise to the emotional state is recovered. 


*The Dissociation of a Personality, pp. 297-298 and 324-325 

















42 The Fournal of Abnormal Psychology 


I have recorded frequent instances of this. The depression 
following a nightmare and certain physical after-effects have 
been observed in this subject to last several days. The 
subject awakes from sleep with a severe headache, nausea, 
fatigue, and depression sufficient to confine her to bed. In 
hypnosis I have frequently traced this syndrome to a distress- 
ing but forgotten dream which often repeats 1 itself. At a 
given moment in this dream, when she is overwhelmed with 
anguish, the headache suddenly develops, according to the 
testimony of the hypnotic memory. That the whale syn- 
drome is purely functional is shown by the fact that it is 
quickly removed by a simple suggestion. A_ persistent 
fatigue syndrome, coming in the midst of health, has also 
been traced to dreams end instantaneously removed. 

Aside from theory we know almost nothing of the 
psycho-physiological mechanism of emotion. Whatever it 
may be, it would seem as if it must have one of its own, 
independent of that of specific ideas. 

3. Probably the chief mechanism by which dormant 
complexes formed in hypnosis take part in and modify the 
pe rsonality is as follows: Suggestion in hypnosis gives rise 
to “ fixed ideas.’ ‘These sheer waking persist as organized 
unconscious complexes. ‘Then, as a result of stimulation 
by associated ideas from the environment — acting as 
points de repére — these complexes become conscious again 
and interwoven with or substituted for the ideas which 
happen to be in the personal consciousness at any given 
moment. Suggestion is a complicated mechanism and it is 
unlikely that we as yet know all its details. But that this 
is substantially the mechanism, in many cases at least, can 
be shown experimentally. The principle of point de repére 
has been well demonstrated by Janet and others. Sugges- 
tion forms the complexes, and associated stimuli bring 
them into consciousness. 

We must never lose sight of the fact that brain com- 
plexes, however formed, whether in states for which we have 
amnesia or not, are a part of our personality, and therefore 
that of two ideas associated, for example, in hypnosis, one is 
always liable to be awakened into consciousness when the 
other is consciously present. If a ship and a storm have 
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been associated in hypnosis and this link has become dormant 
as a physiological complex, whenever either of these ideas 
comes into the mind the other is liable to arise because of the 
physiological (unconscious) association. Whether it will 
do so or not depends upon various circumstances. The 
fact that we have amnesia for the experience in which the 
association was formed does not break up the physiological 
association, which remains ready to function under favorable 
conditions. 

The number of elements of the complex which may be 
brought into consciousness in this way varies depending, 
as in ordinary memory, in part upon the strength of organ- 
ization of the complex, in part upon the emotional tone 
pertaining to it, and in part upon conditions which we do 
not understand. We can best appreciate the principle of 
this mechanism if we set before ourselves the facts of post- 
hypnotic phenomena, as obtained through experiment. 
As these phenomena have been frequently described in 
published accounts of experiments, it is not necessary for 
me to go into them in detail, but I would refer the reader 
to the original reports and works on hypnotism.* 

The phenomena in question are those which are ob- 
served when it is suggested in hypnosis that a person, after 
waking, will have such and such thoughts and feelings, or 
will perform such and such actions. In a favorable subject 
the suggested ideas come into the mind or he carries out 
the suggested action. Let us consider first suggested actions 
as being more exaggerated types of ye reaction, and 


take the experiment I have described in another work. 
I suggest that, after the subject wakes, on a given signal — 
the entrance of Dr. W.— she is to go to the bookcase, 


take a book and place it on the table by the side of the 
telephone instrument. She is then to take a cigarette from 
the box and put it in her mouth. The second suggestion 
she refused to carry out though I insisted. ‘The subject was 
then waked and, as usual had no memory of the suggestion. 


*One of the best discussions of post-hypnotic phenomena is to be found 
in the late Edmund Gurney’s article, Peculiarities of Certain Hypnotic 
States, published as far back as 1887. Proceedings of the Society for 
Psychical Research, Vol. IV, p. 268. 
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The es action was perfectly performed as directed; the 
second in part only; the subject went to the table where 
the cigarettes are usually kept and not finding them there 
looked about, found a box on the writing table, picked it up, 
laughed, and then, after some hesitation, offered one to me 
and then one to Dr. W. The partial failure of the second 
unsuccessful suggestion is illustrative of an important 
psychological principle, to be presently stated. It was in 
conflict with a stronger complex. 

Now, if such subjects are closely observed and tested 
during the action and examined afterward, it will be found 
that the mental condition during the act varies in different 
individuals, as was pointed out by that very careful and 
accurate observer, Edmund Gurney: (a) With some 
subjects the ordained action is consciously performed in a 
semi-hypnotic condition (into which the subject falls at the 
given signal) and is afterwards forgotten; (b) with others 
it is consciously performed in a semi- hypnotic condition 
and afterwards remembered. I say semi-hypnotic relative 
to the original hypnotic state in which the suggestion was 
given. There has been considerable discussion as to the 
exact nature of this post-hypnotic state. Gurney called it a 
trance-waking State, preferring thi is term to veille somnam- 
bulique of Beaunis and regarded it as having important 
characteristics which distinguish it from hypnosis with which 
it was identified by Professor Delboeuf. ‘These distinctions 
are clinical rather than psychological. ‘The essential fact 
is that the subject is not in a normal condition, but is in a 
dissociated state which varies in degree all the way from 
a condition which is very difficult to distinguish from the 
normal state, to a condition of quasi somnambulism which 
approximates the original hypnotic condition. Ordinarily 
the subject, whether the performed action is remembered 
or not, retains his natural relation to other people and to the 
external world. ‘That the state, however, may be artificial 
even when the action is performed with every appearance 
of naturalness and normality, was demonstrated by Gurney 
through some ingeniously devised experiments. He found 
that in this state his subjec ts were in a condition of abnormal 
suggestibility and could recall memories belonging to 
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hypnotic states other than that in which the suggestion was 
given, etc. [hus the post-hypnotic actions in the illustration 
above given were apparently performed naturally and in a 
perfectly normal condition, but they Were completely for- 
gotten after completion. ‘This amnesia is not in itself evi- 
dence of abnormality, but that they were performed in a 
somewhat dissociated state was shown by the large number 
of co-conscious images which were later shown to have been 
present in her mind. Probably if tests of suggestibility, etc., 
were made during the performance the condition of dissocia- 
tion would have become manifest. 

In this class of cases during the act there is a retraction 
of the held of consciousness which in extreme cases may be 
reduced almost to a single complex, namely that which was 
suggested in hypnosis. [his complex is awakened approx- 
imately as a whole and proceeds to elaborate and carry out 
the ideas composing it. The stimulation which awakens 
this complex and produces the retraction is the signal pro- 
posed a point de repére which, in idea, had been 
associated with the complex in hypnosis. In less extreme 

cases the essential ideas only of the suggested complex arise 
in the mind intermingled with the normal perceptions of 
the individual’s relations to the environment. The subject 
then carries out these ideas in a rational manner. ‘The 
suggested ideas act as sort of impulsions, owing to the con- 
dition of dissociation present. When, however, too great 
a conflict arises with what appears to the subject to be 
rational, right, and proper, under the circumstances, the 
suggested action generally will not be carried out, as was the 
case in the cigarette experiment above cited. 

Still more instructive are two other classes of cases in 
one of which (c) the ordained action is consciously performed 
in a normal state and remembered and in the other class (d) 
the state is normal but the action is forgotten. Amnesia for 

a state is not evidence of its abnormality, as is shown by our 
fornifaine ss of absent-minded acts and of uninte resting and 
customary actions (like dressing, especially when the ‘wnind 
is diverted). 

In these cases there does not seem to be any reason to 
believe that the state in which the action is performed is 
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other than normal. ‘“The ‘ subject’s’ account of it after- 
wards, if remembered, is as of something which it just 
occurred to him that he would like to do, sad which he did 
because he chose. While he does it, he is in his usual 
relation to the external world, and can converse naturally and 
rationally; and both the performance itself and the sur- 
rounding circumstances are completely remembered after- 
wards. He is so much himself that, if the act is an odd one, 
he is conscious of its oddity, and will make excuses or apolo- 
gies for it. ‘[hus, one of my recent ‘ subjects,’ who was told 
that at a certain time after waking he was to poke the fire — 
which would, of course, be an odd thing for him to do un- 
asked in my room when the time arrived, turned to me 
and asked politely if | should object to his poking the fire. 

Another ‘ subject ’ was told during his trance that, when I 
rose from my seat for the fourth time, he was to blow out a 
particular candle close to which my wife was sitting at work. 
He was woke, and conversed with me in a perfectly natural 
manner. I rose from my seat at intervals, took a few paces 
through the room or stood at the fire for a few seconds, and 
sat down again. On the fourth occurrence of this, the lad 
got up, saying, ‘ [here is too much light here’; but instead 
of at once fulfilling the order, he had sufficient forethought 
and courtesy to take another candle from another table, 
and to place it where the one that he was to blow out stood; 
after which he blew out the right one. Questioned some 
minutes afterwards, he pe rfectly remembered what he had 
done. Similarly, Miss S., a ‘ subject ’ of Mr. Myers, who 
had been told that she was to pluck off a large withered leaf 
from a plant in the drawing-room, on w aking, went up to 
the plant, handled it, and asked her hostess’s permission to 
pluck off the leaf, as she thought it would be an improve- 
ment. She had no sense at all of anything exceptional in her 
impulse.” * 

There is no retraction of the field of consciousness, the 
suggested complex as a whole does not arise in the mind, 
but certain ideas of this complex are awakened by the signal 
previously associated with them. Certain ideas from the 
dormant complex interject themselves among other ideas 


*Gurney, loc. cit., p. 270. 
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of the moment and the individual carries certain of them 
out, not as an automaton, but as any one would carry out any 
impulsive idea that came into his head: to look out of the 
window, for example, without any definite purpose. The 
physiological complex as a whole could not be awakened 
without either producing a retraction of the conscious field 
(a partial restoration of the hypnotic state) or bringing back 
the memory of the whole hypnotic experience, which indeed 
sometimes happens. 

That the state of the subject in the last two classes of 
cases is normal is in entire harmony with what is observed 
when _post-hypnotic phenomena are produced for thera- 
peutic purposes. Indeed, in every day life, ideas of a certain 
intensity that are not counteracted by other conflicting ideas, 
such as those of social propriety, tend to complete them- 
selves. Watch a billiard player who just misses a shot and 
observe the almost irresistible impulse of his mind to carry 
out the intention through involuntary movements. He 
makes as if he could not help pushing his ball again in the 
desired direction as it approaches the object ball, though 
such an action Is pond the rules. 

For the performance of a post-hypnotic act, W hether 
or not an individual shall go into an artificial condition 
(dissociation) depends largely upon the psychological com- 
plex of the act, the oumber of psycho-motor functions in- 
volved, the incongruity of the act with the environment and 
the degree of change required in the mental synthesis. 
When it involves the function of psychological and, we may 
say, cerebral complexes which are markedly different from 
those in activity at the moment, it becomes almost a neces- 
sity that there shall be a dissociation of the unity of the 
pe -rsonal consciousness and the formation of a new synthesis 
which becomes that which was suggested. This new syn- 
thesis 1s the artificial condition (abstraction, semi-hypnosis, 
hypnosis, etc.). 

When the suggested effect does not include a voluntary 
act, but is limited to ideas, the mechanism is less complicated 
and makes less demands on the unity of the personal con- 
sciousness. A disruption of the normal psycho-physio- 
logical mechanism is less likely to be produced and there 
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is less likelihood of an abnormal, that is, dissociated, state 
developing at the time of the completion of the suggestion. 
Suggested acts offer material for the study of the mechanism 
of volition, but to consider this phase of the problem here 
would carry us too far afield. In the production of post- 
hy pnotic ideas as well as actions, the Spe fic uggestion that 
the subject will have intended ideas, feelings, etc., is an 
import int factor in bringing the dormant comple x into con- 
sciousness. [he exact part played by this element in the 
suggestion is not completely clear, but association plays an 
important and powerful role. ‘The specific suggestion that 
there shall be after memory is not essential; but it is more 
effective, particularly in determining what particular elements 
of dormant complex shall arise in consciousness. Without 
this specific suggestion aiuy element may arise, but of course 
it is not possible to predict which elements, any more than 
we can predict what elements in our conscious experiences 
shall arise at any given moment in association with a given 
idea, say an automobile or the name ** Mary.” 

To go back; in the personal experiments above given 
and those cited from other sources, besides the ordained 
post-hypnotic actions there arose in the minds of the subjects 
corresponding ideas, and the expe riments might have been 
limited to these. All such ideas of course primarily belonged 
to an association which was formed in hypnosis. After 
waking, the association as a whole became of course dormant 
as a physiological complex. Later, when a specific idea, 
the signal, was presented to consciousness, it dragged out of 
the physiological complex certain of its associations. A pure 
expe em of this kind :s easy to make. For instance, take 
Se 

[ ees to this subject in the hypnotic state ‘‘c”’ 
that, after. waking, she should have the following thoughts 
about a sewer which was in process of construction in “the 
new Parkway embankment along the Charles River. (The 
work was being done directly in the rear of my house and 
could be seen from the windows of the room in which we 
were sitting.) She should think that it was a mistake to 
build this sewer; that through certain overflows it would 
carry sewage into the river and, owing to the dam, make a 
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cesspool of it; that it would cost a great deal of money 
which would be wasted. ‘These ideas were elaborated at 
some length. Care was taken not to suggest the time or 
occasion when these ideas would come into her mind that 
is, no signal was suggested nor that she should speak 
them. ‘| he suggestion was limited to the invasion of the 
ideas, without motor reaction. Shortly after waking, while 
I was searching for some manuscript ‘about which we had 
been conversing, she looked out of the window and spontane- 
ously spoke in substance as follows: 

‘“{hey are building a great dam out there. It is going 
to be a horrid-looking thing. I haven’t the slightest idea 
what itis for. Is it a sewer or something like that? It must 
cost a lot of money to build. ‘They must have more money 
than they know what to do with. It will make it perfectly 
horrid out there. Couldn’t they carry it somewhere else ? 
Emptying into the river will make a cesspool of it. Why 
intheriver? Do you like it, Dr. Prince ?’ 

Q. ‘‘What thoughts came into your mind about that 
sewer? How did you happen to think about it? ‘Trace the 
train of your thoughts.”’ 

A. “I just thought it wouldn’t be very nice to have a 
sewer there. It makes a horrid place of it out there. And 
it must cost a lot of money they must have more money 
than they know what to do with. I don’t know why | 
thought of it. I can’t trace the train of thought. It came 
into my mind, that is all. I heard the dredger and looked 
out to see what they were doing. I don’t think I knew it 
was a sewer or anything about it. Possibly I may have read 
about “Tg 

When questioned as to her previous knowledge of the 
matter, she replied: 

‘‘No, I don’t know anything about it. I don’t know 
that it is a waste of money. The more I think about it the 
mose curious it seems to me that I thought about it at 
all, etc.” 

The subject did not know how she came to speak about 
the matter; the ideas came into her head and she gave 
expression to them, that was all. 

There was later no amnesia for the episode. as might 
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be expected, as under the conditions of the experiment there 
was no need of any disruption of the personal entity or dis- 
arrangement of her mental processes with the environment. 
Hence her state during the post hypnotic phenomenon was 
normal. In this example the suggested ideas referred to 
the objective environment and the ‘sound of the dredger and 
view from the window, etc., acted as points de repere. It is 
evident that, in principle, the phenomenon was in every way 
the same as when ideas of self, such as would be usefu! in 
the modification of health (psycho- therapy), are suggested. 

The suggested phenomena in such an experiment are 
simple in character, but they may be quite compilc. ated, 
though remaining the same in principle. On examination 
we find, however complicated, that the suggested ideas and 
emotions weave themselves into the thoughts of the conscious 
individual and modify them; or the emotions, alone, may 
intrude themselves and determine the mood and the whole 
psychic content. I suggest to B. C. A., in hypnosis (as c), 
ideas of wellbeing, of recovery from her infirmity; I picture 
a future roseate with hope, stimulate her ambitions with 
suggestions of duties to be performed, deeds to be accom- 


plished. With all this there goes an emotional tone of 


exaltation which takes the place of the depression and of the 
sense of failure previously present. [his emotional tone 
gives increased energy to her organization, revitalizing, as 
it were, her psycho-physiological processes. The whole 
I weave artfully and designedly into a complex. Whatever 
neurotic symptoms were previously present, I do not allow 
to enter this complex. Indeed, the complex is such that 


they are incompatible with it. The headache, nausea, 
and other bodily discomforts, pure functional disturbances 
in this instance, are dissociated and cease totorment. After 


‘ 


‘waking,” there is complete amnesia for the complex. Yet 
it is still organized, for it can be recovered again in hypnosis. 
It is simply dormant. But the emotional tone still persists 
after waking and invades the personal synthesis which takes 
on a correspondingly ecstatic tone. ‘The aspect of her en- 
vironment, her conception of her relation to the world and 
her past, present, and future mental life have become colored, 
so to speak, by the new feeling, as if under a new light. 
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But more than this, psychologically speaking new syntheses 
are formed with newtones. (See C hap. II.) Ifwe probe deep 
enough we find that many ideas of the dormant complex 
have, through association with the environment (point des 
repere), become interwoven with those of the previous 
personal consciousness and given all a new meaning. A 
moment ago she was an invalid, incapacitated, exiled from 
her social and family life, etc. What was there to look 
forward to? Now: What of that? She is infinitely better; 
what a tremendous gain; at such a rate of progress in a short 
time a new life will be open to her, etc.,— a radically new 
point of view. Now, too, she feels buoyant with health and 
energy, ready to start afresh on her crusade for health and 
life. Her neurotic symptoms have vanished. Such is the 
change that she gratefully speaks of it as the work of a wizard. 
But the mechanism of the transform: ition is simple enough. 
The exaltation, artificially suggested in hypnosis, persists, 
altering the trend of her ideas and giving new energy. ‘he 
perceptions of her environment, cognition of herself, etc., 
have entered into new syntheses which the introduction of 
new ideas, new points of view have developed; thus the 
content of her ideas has taken a definite precise shape. 
Whence came these new ideas? ‘| hey seem to her to have 
come miraculously, for she has forgotten the hypnotic 
complex. But forgetting an experience is not equivalent 
to its not having happened or to that experience not having 
been a part of our own psychic life. Lhe hypnotic con- 
sciousness remains a part of one’s self (as a psychologic al 
complex), however absolutely we have lost awareness of it. 
Its experiences become fixed though dormant, just as do 
the experiences of our personal conscious life. Although 
dormant, they may play exactly the same part as do the 
experiences of our personal conscious life after becoming 
dormant, viz., furnish the material for ideas. ‘The mechan- 
ism is the same. 

The following letter from this patient, received by chance 
after these paragraphs were written, well expresses the 
psychological conditions following hypnotic suggestion. 

‘Something has happened to me — I have a new point 
of view. I don’t know what has changed me so all at once, 
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but it is as if scales had fallen from my eyes; I see things 
differently. That affair at L was nothing to be 
ashamed of, Dr. Prince. I showed none of the common- 
sense which I really possess; I regret it bitterly; but I was 
not myself and even as ‘ B’ | did nothing to be ashamed of - 
quite the contrary, indeed. And, as an experience, it has 
done me good in spite of all the mental suffering I have under- 
gone. I understand human nature far better than before, 
and through that knowledge I know that my mind and char- 
acter have deepened and broadened. ‘This dissociation of 
personality would no wg have occurred from some other 
cause, in fact I suppose it had occurred before I met the 
person whom you call Nek 25 eee but, anyway, for 
some reason | don’t know why but perhaps you do [ 
have regained my own self-respect and find to my amazement 
that I need never have lost it. You know what I was a year 
ago you know what I am now; not much to be proud of, 
perhaps, but I am the work of your hands and a great im- 
provement on poor old * A.’ I owe you what is worth far 
more than life itself (who said, ‘ As if to breathe were life ?’) 
namely, the desire to live. You have given me life and you 
have given me something to fill it with. . . . I feel more like 
myself than for a long time. I am ‘ my own man again’ 
so to say, and if you keep me and help me a little longer | 
shall be well.’ 

If, after creating by suggestion a hypnotic complex, 
we examine the content of the new personal synthesis after 
waking, we find that it is largely made up of the ideas which 
we artificially introduced in hypnosis as links in the chain 
of a complex which, as a whole, after waking, has become 
dormant. A large number of the elements of this complex 
have been dragged by association into the personal synthesis. 
The complex, as a whole, i.e., the hypnotic experience, is 
forgotten, but whenever an element in it comes into the per- 
sonal consciousness through the experiences of every-day 
life, it drags out of the complex its newly and artificially 
acquired associated ideas and emotional tone. The idea 
of illness has acquired that of being better, of rapid progress, 
of early recovery; the idea of a “wasted past has become 
associated with that of a fruitful future; that of failure with 

















The Unconscious 53 


what shall be accomplished ; that of inertia with ambition, 
etc. ‘The previously existing functional symptoms of head- 
ache and nausea have dropped out, being incompatible with 
the new synthesis. 

All this is in every way identical with what is observed 
in every-day life. 

When our ideas depend for their form upon associations 
derived from past experiences, for the most part long for- 
gotten, the associations persist though their origin is buried 
in amnesia. On the other hand, in this expe rimental shap- 
ing of the mental synthesis we are able owing to the condi- 
tions of the expe riment, to recognize the origin of the asso- 
ciation. First artificially created i in hypnosis, as links in the 
chain of a complex, they appear in somewhat detached form 
in the personal synthesis, after the complex has become 
dormant and forgotten; but their history is recovered again 
in succeeding hypnotic states, wherein the memory of the 
W hole complex is preserved. 

Finally in trance states, alternating personalities and 
allied conditions we find the same mechanisms by which the 
dormant complexes originating in these states influence the 
personal consciousness — sometimes through the develop- 
ment of co-conscious ideas, sometimes through the persisting 
emotional tone, sometimes through the awakening of the 
complexes by points de repére. (Germane examples of the 
influence of trance complexes in shaping the content of the 
personal consciousness I have given elsewhere in two obser- 
vations of the episode of sudden conversion occurring in 
Miss Beauchamp and B. C. A. Likewise in Fanny S., 
the false fixed idea which lana psycholeptic attacks 
arises from a complex originally formed in an hysterical 
trance state for which she has complete amnesia. Any 
associating stimulus will awaken the fixed idea and the 
attacks. 

In alternating personalities the complexes of one person- 
ality may intrude themselves upon those of another in one 
or other of these same ways. [he way in which B IV, in 
the case of Miss Beauchamp, was affected emotionally by 

*THeE JOURNAL oF ABNORMAL PsycHoLoGy, Vol. I, No. 1, 1906. 
The Dissociation of a Personality, Second Edition, Appendix R. 
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experiences in the life of B I, of which the former had no 
knowledge, has been related.* An emotion, apparently 
paradoxical, would be aroused in B IV in connection with a 
strange person or place or in consequence of a reference by 
some one to an unknown event. B IV, without apparent 
reason, would feel an intense emotion in connection with 
something or other which she did not remember to have ever 
heard or seen before. A face, a name, a particular locality 
where she happened to find herself, would arouse a strong 
emotional effect without her knowing the reason. The 
memories of the experiences to which these emotions be- 
longed were a part of B I’s life and could easily be recalled 
by her when the personalities alternated and B I came into 
existence. When B IV came again, the memories, of course, 
would be forgotten and become dormant, but the emotions, 
having become linked to the visual, auditory, and other 
images of a given x rson or place or whatever it might be, 
would be liable » be aroused in her by association, in 
spite of the amnesia, whenever the given person or place, 
as it might be, came into her daily life. 

Likewise, aside from emotions, faces and places would ap- 
pear as familiar and the names of apparent strangers would 
come into the mind of one personality without any aware- 
ness of their origin. ‘These were a sort of “‘memory flashes 
which were perfectly spontaneous, uninfluenced by any 
volitional effort of her own. ‘They were the emerging into 
her mind of isolated memory images, such as a name, a face, 
or a place, which seemed to come from out of nowhere, 
without any connection with anything else. These did not 
bring with them any extended associations and were unim- 
portant so far as affording definite aid in adapting herself 
to her environment went. Finding herself speaking with an 
apparent stranger, for instance, the correct name of this 
person would flash into her mind, or the face of an apparent 
stranger in a street car would suddenly become familiar, but 
there was nothing more extensive than this. Of this char- 
acter was the recollection (?) and mention of my name on 
the evening of her first appearance, June 7. As she after- 
wards explained, the name came into her mind, but it might 


*The Dissociation of a Personality, pp. 262, 324 and 497. 
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just as well have been Smith, Brown, or Robinson, for all 


that it conveyed to her.’’* 


It was to these paradoxical memories and emotions that 
B IV referred when she wrote: ‘‘And this is very curious to 
me, for you can see how contradictory it is. Naturally one 
would expect that one’s words and deeds would be simply 
the expression of one’s thought and feeling, and that if one 
were conscious of thinking and feeling, one must understand 
one’s own speech and action. Yet L have not, except very 
rarely. I am constantly referring to incidents which | do 
not remember; that is, which I am not conscious of remem- 
bering, and writing to people whom I do not know, often in 
a most familiar andi intimate strain. 

“Perhaps my choice of the word ‘ thought’ in trying 
to explain this is not a good one. In fact I know it isn’t, but 
I do not know what word to use. In one sense I do think, 
but not very clearly or coherently. It is pe rhaps as if my 
earlier (H2), intermediate (S), and later experiences (O4), 
instead of uniting to form one (H2 S O4), were still” 
(dissociated, etc. [he letter was interrupted and aniaidinh’ 

‘That the memories, though dormant, remained physio- 
logically organized, was shown by the fact that when the 
alternation of personalities took place, the memories were 
regained, and also by the fact that, through a special device — 
namely artificial abstraction — they could be regained by 
BIV. The device consisted in putting *therself into a con- 
dition of mental abstraction, appearing partly oblivious of 
her surroundings, like a person in deep concentration of 
thought. She looks straight before her, fixedly, in the 
distance. She sees me (in a particular instance) dressed as 
[ was then, hears my voice and is able to reproduce the whole 
scene more accurately than she could possibly do by simple 
memory. While abstracted, she fails to hear when spoke nto.’ + 

Finally it may be pointed out that the paradoxical 
emotions and scrappy memories above described are in- 
stances of the principle above stated that a dormant com- 
plex may become split and certain elements in it become 

*The Dissociation of a Personality, p. 253; see also p. 261 and 
Appendix D. 

+The Dissociation of a Personality, pp. 253-261. 
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attached to a single idea which originally formed part of the 
complex, the rest of the complex remaining dormant. The 
emotion was awakened simply by some perception. 

In thus assimilating post-hypnotic phenomena with those 
of the dormant consciousness in every-day life and in various 
pathological conditions, we are plainly trenching on the field 
of psycho- therapeutics. For an understanding of the 
mechanism of this process the study of the co-consciousness 
and of the dormant consciousness, such as I have here out- 
lined, is a necessary introduction, 
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THE EDUCATIONAL TREATMENT OF MENTAL RETARDATION IN CHILDREN. 
A CONCRETE EXAMPLE OF THE VALUE OF INDIVIDUAL TEACHING. By 
Elmer E. fones, Ph.D. The Psychological Clinic, Vol. Il, No. 7. 


GYMNASTICS AS A FACTOR IN THE TREATMENT OF MENTAL RETARDA- 


rion. By E. Blanche Sterling, M.D. Ibid. 


N the educational world a great deal is heard to-day about the 
necessity of individual teaching. Very little definite informa- 
tion is at hand, however, to show the greater value of individual 
teaching over class instruction. The article by Dr. Elmer E. 

Jones, Professor of Education at the Indiana University, published 
in the current numberof The Psychological Clinic is therefore timely. 

Professor Jones picked out a first-grade class and studied their 
progress in learning words during a period of sixteen weeks. During 
this time the average child in the class learned one hundred and fifty 
words and over. Each week that the test was applied by Professor 
Jones, a few more words had been added to the child’s vocabulary. 
But there was one boy in the class who at no time during the sixteen 
weeks had learned more than twelve words, and on the last day of 
the test, at the end of the sixteenth week, he knew only two words of 
the total number that had been taught the class. The boy was then 
given individual teaching. At the end of the second week the test 
showed that he knew eighteen words, and every week he added a few 
words to his vocabulary, until at the end of fourteen weeks of in- 
dividual teaching he knew one hundred and thirty words, doing just 
about as well as an average child under class instruction. Professor 
Jones’s results are a strong argument in favor of the establishment 
of special classes for children who are supposed to be mentally de- 
fective, as this boy was supposed to be, but are merely unable to 
progress because the methods of the class room do not reach them 
individually. 

In the same numer of The Psychological Clinic, Dr. E. 
Blanche Sterling, of Baltimore, shows the value of gymnastic work 
in the treatment of mental retardation. It is a well-understood fact 
that all backward children need motor training, but Dr. Sterling 
makes clear that there is a great deal of intellectual development 
which results from the proper kind of motor training. 

LIGHTNER WITMER. 
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ON THE CAUSAL RELATIONSHIP OF SEXUALITY TO ANXIETY AND 
IMPULSIVE STATES. (Uber die ursichlichen Beziehungen der 
Sexualitat zu Angst und Zwangszustinden.) By Wilhelm Stroh- 
mayer. ‘fourn. f. Psychol. u. Neur. Dez. 1908. ' Bd. xii, s. 69. 

IN this extensive esssay Strohmayer considers at length the 
etiological aspects of Freud’s Angst neurosis. We seem constrained 
to import this term in the present relation, for no English word ex- 
presses the exact proportions of dread, terror, expectation, anguish, 
panic, anxiety, and fear that go to make up the entity described as 
Angst. Both the typical malady, and also the rudimentary develop- 
ments and equivalents (palpitations, feelings of suffocation, trem- 
bling, outbursts of sweating, diarrhoea, vertigo, etc.) are discussed. 
Thirteen years ago Freud called attention to the great importance 
played in the causation of this malady by affections of the sex instinct, 
and formulated the phrase: Angst is sex desire deviated from its 
natural application. This deviation may, of course, be due either 
to direct repression, or to the suppression of perverse components 
of the instinct. Strohmayer adheres to this view, as well apparently 
to Freud’s views of the development after polymorphous psycho- 
sexual perversity of normal children, and discusses them with great 
sagacity. He describes at some length twenty-seven cases bearing 
out these views, as he holds that only experience and time will 
demonstrate their correctness. He seems to employ Freud’s psycho- 
analytic methods in his study of the cases to only a superficial extent. 
The article deserves careful reading in the original. 

ERNEsT JONES. 


SUR UN MODE DE COMBINAISON DE LA PSYCHASTHENIE ET DU DELIRE 
(LA PSYCHASTHENIE DELIRANTE). By F. L. Arnaud. ‘ournal 
de Ps ycholog 1e normale et pathologique, Mai-fuin, 1908. 

THE associations of delirium with psychasthenia are divided 
into three principal forms. In the first group the delirium 
appears quite suddenly, repressing and masking the state 
of obsession to such an extent that it cannot be recognized, 
and after remaining for a variable period fades away and the former 
mental state reappears. In the second group the two series of symp- 


toms coexist in a more or less close and logical relationship forming 
a complex clinical picture. The delirium which is of the persecuting 
and melancholic type more often prevails, its development is progres- 
sive, it becomes systematized and gradually fixed, ending in definite 
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chronicity. Psychologically this form is characterized by the fact 
that the delirium is always composed of distinct elements from the 
state of obsession and of extrinsic elements in a measure foreign to 
the obsession. The third category, which is especially discussed 
in this article, is composed of cases which totally lack the extrinsic 
element or it is reduced to some accessory ideas, the delirium has all 
its roots in the state of obsession, or better, it is constituted by the 
obsession, which expression has been carried to an enormous degree 
of exaggeration. The delirious ideas retain all the characteristics 
of the psychasthenia. This form is especially met with in those 
obsessed by religious or moral scruples, as well as by ideas of crime. 

Of the three cases given it will be worth our while to quote the 
first. It is the case of a man of twenty-two who was admitted to the 
asylum for having refused nourishment for a long time, so that he 
became extremely emaciated, and for having attempted suicide. 
Since his sixteenth year he suffered from sexual obsessions. He felt 
himself drawn to do “filthy things”’ with women, even with his own 
sister, and to commit bestiality. He was forever doubtful about 
things, entertaining numerous phobias, which absurdity he realized, 
but of which he was unable to rid himself. His movements were 
jerked and broken. He had to begin a number of times before he 
was able to execute the simplest action. Whether sitting or standing 
he always assumed the strangest and most strained attitude. At 
about the age of eighteen his ideas became decidedly delirious. He 
declared that each instant he did some of his “filthy things,” he defiled 
women and dogs, and did “filthy things” with men. His sperma was 
projected through his trousers, and he frequently saw sperma spots 
which he spread on certain persons. He also accused himself of 
many evil deeds, such as derailing cars and trains by hurling stones 
with his feet while walking near the tracks. He considered himself 
incurable. “It is no disease, but a poisoning which came I don’t 
know whence. ... All the things happening to me come from some 
supernatural power. I am under the influence of the devil or of a 
magician.” He also entertained many ideas of persecution, he was 
drugged, hair and powders were put in his food and drink so as to 
excite him to do “dirty things.” As a result, he for some time 
subsisted entirely on oranges. He was watched and spied, and often 
when questioned he would say, “You know it better than I, they 
know all my thoughts.” It was also stated that he had auditory 
hallucinations. Besides that he was subject to sudden periodit 
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suspension of consciousness — mental eclipse. This came on when 
patient felt himself urged to commit one of the “ filthy things.” “It 
is something which pulls me by the head, by the forehead, I move 
regularly like a small railroad which is pushed, sometimes I con- 
tinue and suddenly I lose my head, I do not know where I am nor 
whether I exist.” 

This case is purposely described in toto so as to afford the 
reader a full view of the picture of the psychosis. It seems strange 
that the author should never have considered dementia praecox. 
Indeed all the special manifestations in these cases which stress is 
laid upon and which are claimed for psychasthénie délirante can be 
readily seen in dementia praecox, where we also find “abuse of logic, 
lack of adaptation to reality, insufficiency, splitting of personality,” 
etc. Added to that the above cited case contains everything else 
common to any decent dementia praecox. It is quite true that by 
aggravation a psychasthenia may sometimes merge into a real 
psychosis, but when this occurs it must be considered as a different 
entity and classified according to the phases it presents. When the 
author calls this psychasthénia délirante he simply embellishes with 
a new name a well-recognized psychosis. To be sure the psychas- 
thenia, particularly as understood by the French school, is by no 
means a fait accompli, especially when examined in the light of the 


more recent investigations. 


A. A. BrILt. 


A CASE OF DESERTION FROM THE COLORS DURING AN HYSTERIC 
TWILIGHT STATE. (Ein Fall von Fahnenflucht im hysterischen 
Dammerzustande.) Gerlach. Allg. Zeitschr. f. Psychiatr. Bd. 
LXV. HI. 4. s. 640. 

Tue old belief that “fugues’’ were epileptic manifestations is 
rapidly passing way, and Heilbronner’s conclusion reached five years 
ago that the majority of them are of an hysteric nature is to-day 
more than substantiated, it is shown to be an understatement. 

In this article Gerlach relates the case of a marine, aged twenty- 
three, who, in February, 1907, had been sentenced to nearly eight 
months’ imprisonment for desertion, and in October, 1907, to a week’s 
arrest for being absent without leave. On October 28, 1907, he was 
again missed. On November 7 the consul in London telegraphed 
that the deserter had given himself up there. The patient remem- 
bered nothing of his desertion, and came to himself first when 
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at sea on an English freight boat. He was sent to an institution. It 
then transpired that he had had a number of similar attacks even 
so far back as childhood. On examination was found: Increased 
knee jerks, slight tremor of the hands, tenderness of the left iliac 
joint, hyperasthesia and hyperalgesia of the left half of the body, 
especially on the face and over the right clavicle. He had severe 
headache and globus. He was simple-minded and very ignorant. 
On January 20 he had an hysteric attack followed by total lack of 
reaction to external stimulation. After this he showed Gauser’s 


symptom exquisitely, and the sensory loss on the left side was now 





f absolute. 
A long discussion of the case is given, containing nothing of 
psychological interest. 
ERNEST JONES. 


THE FANTASTIC FORM OF DEGENERATIVE INSANITY. (Uber 
die phantastische Form des degenerativen Irreseins; Pseudologia 
phantastica.) By Bernhard Risch. Allg. Zeitschr. f. Psychiatr., 
Bd. LXV. Ht. 4. S. 576. 


water 


TuHIs paper, sixty-four pages strong, is of considerable value, 
especially from a psychiatric and forensic point of view. The author 
seeks to separate out from the various types of pathological lying a 
special group characterized by the following features: ‘An irresis- 


tible impulse to invent stories stands in the forefront of their mental 





make-up; this impulse originates in the desire to play the part of 








various romantic heroes and idealistic figures conjured up by their 





imagination with the aid of novel-reading. The creative power is of 





a low order, and is of an intensely egocentric kind. The desires 





extend their influence on to daily conduct, so that the patient acts 





the part in question, and thoroughly believes the story he is telling. 





The tale told is replete with verisimilitude and inherent probability 





and is related with such an air of conviction as fatally to deceive any 





one not actually acquainted with the facts. Further symptoms are: 


a diminution of attention, which leads to rapid contradiction of the 





details of the original story every time that this is repeated. This 





peculiar falsification of memory concerns also painful experiences, 





such as legal offences. A certain weakness of judgment is present, 





which is not easy to detect, as it shows itself only an exaggerated 





heaping-up of adventures when the patient’s fancy, as it were, runs 





away with him, and in a remarkable indifference to the listener’s 
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criticisms. When confronted with the proof of his lying he argues, 
avoids the central point, and becomes incredibly stupid and hard 
to “pin down.” 

The symptoms are developed on a background of word 
anomalies, unsteadiness, mental excitability, that the author groups 
together under the expression “degeneration.”” The condition, 
however, differs from other degenerative psychoses in the prognosis 
being far worse. In the majority of instances the patients come 
into conflict with the law for various minor offences, particularly theft. 

Six cases are excellently described and discussed. The differ- 
ential diagnosis is also fully considered. From the lying of the 
normal and depraved the condition in question is distinguished bythe 
apparently purposeless and impulsive tendency to lie,'by the patient’s 
inability to distinguish between truth and falsehood, or to recognize 
when he is straining the credulity of his listener, and by the presence 
of other psychopathic traits. From dementia paranoides the distinc- 
tion is more difficult, and the lying is commonly mistaken for the 
delusions of this affection. It differs, however, in being more con- 
gruous and consistent, less fanciful, absurd, and self-contradictory 
than delusional; the adventurous tales are also characteristic. Most 
important is the fact that sooner or later they are corrected, whereas 
the delusions of dementia praecox resist correction absolutely. The 
distinctions from hysteria, manic-depressive insanity, and imbecility 
are obvious. 

ERNEsT JONES. 
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THE SEMI-INSANE AND THE SEMI-RESPONSBILE (DEMIFOUS ET DEMI- 
RESPONSABLES). By fFoseph Grasset, Professor of Clinical Medt- 
cine, at the University of M ont pelter. Translated by Smith Ely 
Felliffe, M.D., Ph.D., Clinical Professor of Vental Drtseases, 


Fordham University, N. YY. New York and London, Funk & 


Wagnalls Company, 1907, pp. xxxv, 415. 


HIS book has not only received considerable attention from 
scientific journals but,if one may judge from the number of 
reviews and abstracts appearing in lay periodicals, has 
aroused interest outside of the medical profession. Any 

book which serves to educate the public concerning the relationship 

between crime and mental disorder should be welcome at the present 

ii time, and all efforts to bring about a better understanding between 
jurists and psychiatrists are praiseworthy. The greatest obstacle 
in the way of closer co-operation between law and psychiatry is the 
arbitrary legal division of all people into two distinct classes — the 

sane and the insane — and what medico-legal expert is there who has 

. not been exasperated almost beyond endurance by the magistrates 
who insist that the expert witness ought to be able to state, and must 
state, whether the accused is sane or insane. As the author aptly 
shows, a theoretical distinction so sharp, if true to the facts, would 
be of the greatest convenience, and “‘ most magistrates adopt it, or 
rather would like to impose it upon physicians. Yes or no? Is the 
accused sane or is he insane? Is he or is he not responsible for the 
crime or the misdemeanor which he has committed? Shall we con- 
demn him or shall we commit him? This is the dilemma in which 
justice would like to trap the expert, who has the appearance of trying 
to evade responsibility, if he will not answer categorically and em- 
phatically yes or no.”’ 

Thus the very title of the book is attractive and fills an important 
function if it does no more than call attention to the fact that human 
character and personality cannot be estimated in one dimension alone, 
but must be studied as to height, depth, width, hardness, softness, 
richness, resistance, and stability. It would be well if the book were 

: to be placed upon the bench and before the eyes of every judge, where 
its title page might be a constant reminder of the unfairness of de- 
manding impossible responses from medical witnesses. 

But however pleasing the title, the psychiatrist, eagerly exploring 
the book for a vindication of the views which he has so long held in 


the face of many difficulties, will be unable to refrain from some 
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disappointment that Grasset has not taken better advantage of the 
opportunity afforded by his happy choice of subject. That there are 
semi-insane and semi-responsible persons all thoughtful men would 
perforce agree were they but cognizant of the data relevant to the 
argument, but the unbeliever would find little in Grasset’s book to 
render him uncomfortable in adherence to his false convictions. The 
book states a demonstrable proposition which it fails to demon- 
strate. The logic of the book is puerile and the thought difficult to 
follow because of its circumstantiality. A frank exposition of avail- 
able clinical material illustrative of the class under discussion would 
have sufficed for the convincing of the most obstinately adverse- 
minded person. But Grasset, in place of demonstrating the existence 
of the semi-insane, dissipates his talents in the endeavor to differ- 
entiate sharply the three classes, the sane, the semi-insane, and the 
insane, one from the other, thus convicting himself of the very arbi- 
trariness of which he complains in the law and its magistrates. In 
place of two classes he gives us three, leaving us even worse off than 
before, for now we must make three artificial and impossible divi- 
sions instead of one. Grasset exhibits in his study of the psychic 
world the same old tendencies which led the ancients to regard the 
earth as flat and permitted the concept of jumping-off places: be- 
cause his mind’s eye cannot contemplate more than a given area in a 


given time, he has been led into the error of assuming the existence of 
lines of circumscription corresponding with the limits of his mental 


horizon. 

The language of the book is too figurative to satisfy the scientist 
and too technical to meet the needs of the layman. He devotes a 
chapter to the refutation of what he calls the “one block” and the 
“two block” theories, and employs as “a figure or mode of explana- 
tion” a diagrammatic representation of mental activity in the shape 
of a polygon composed of superior and inferior psychic centers with 
their association tracts. Had not the translator in his preface recog- 
nized the need of “firstaid” tothe reader and thus been impelled to 
furnish an explanatory key to Grasset’s linguistic code, even those 
well versed in psychiatric lore must have failed to recognize in 
Grasset’s polygon the much-used and much-abused aphasia scheme 
of Wernicke and have been compelled to abandon in despair any 
hope of attaining the author’s viewpoint. But the reviewer can find 
nothing in the otherwise helpful preface of the translator to clarify 
his understanding of such paragraphs as the following: 
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“In other words the actual idea of psychical centers forces us to 
admit two classes of patients, the mental and the psychic. The 
mentally afflicted have lost their reason, freewill, and conscience, and 
their superior intellectuality; they are insane. The psychically 
afflicted have not lost all that goes to make up reason and superior 
thought, but they are nevertheless disturbed in their psychism, which 
is not normal; they are semi-insane.”” 

If there be anything in such paragraphs,— and the type is 
characteristic of the book — to convince the laity and the law that 
psychiatry has at last advanced to the point where its opinion is 
worthy to be sought and respected, it is lost upon the reviewer. 

For a popular book there is too much of pornographic detail to 
afford healthful reading; for psychiatrists there is an insufficient 
amount of accurate clinical description. 

The first personal pronoun appears so frequently as to be un- 
pleasantly obtrusive, and the author sacrifices too much space to 
“the disagreement between my contradictors and myself.” 

The psychology of the book is weak and unworthy of a subject 
so weighty and of a psychiatrist so well known. Many examples 
of this defect could be quoted did space permit. A single example 
will serve to illustrate: “ Evidently he was not insane in the complete 
sense of the word . . .; but he had acted without knowledge, memory, 
or responsibility.” If such action does not denote insanity “in the 
complete sense of the word” the reviewer confesses to absolute inca- 
pability of judging the merit of this book and acknowledges in- 
competency in stating an opinion as to the mental state of a given 
subject. 

This is not the place to enter into an argument for or against 
so-called simplified spelling, but it may be said that the typographical 
form of many words lends a decidedly foreign accent to the book and 
the reviewer at least was somewhat “opprest” by the peculiar and 
unfamiliar form of words such as “ possest”’ and “ discust.” 


Butler Hospital Wm. McDona_p, JR. 


' A THEORY OF MIND. By Fohn Leuts March, A.M., Ph.D. 
New York, Charles Scribner’s Sons, 1908. pp. vii, 453. 


SETTING out with the perhaps too capacious statement that “ the 
study of mind thus stands at the present time without an accepted 
theory,” Professor March, of Union College, certainly supplies the 




















66 The Fournal of Abnormal Psychology 


deficiency in this volume of four hundred and sixty pages. At least 
he has seized at some (undue?) length upon several of the most 
salient aspects of the spirit of these our times psychological and has 
applied them, more or less knit together, to many mental problems, 
social as well as personal. 

One of these concepts is a thorough-going and consistent 
monism, and another is the modern rendition of the now outworn 
Herbartian associationism, offering as the necessary and convenient 
idea of fusion. In order that fusion may occur there must be some- 
thing to fuse and nothing is better suited to the purpose, indeed, 
than these monistic “atoms” of the author’s, conscious as well as 
energetic. These are the familiar and ancient atoms of the great 
Democritus of Abdera and of the more recent Leibniz, not to mention 
the prophetic “mind-stuff’’ doctrines of Spencer, Clifford, and 
Prince, now pre-eminent. 

It is rather easy in reading this book for the first time to miss the 
forest of wisdom and good sense because of the multitude of the 
terminologic trees. The terms are not new words, but they are 
given special and rather new meanings and so are somewhat artifi- 
cial, while they are made worse yet, particularly the adjectives, by 
beginning them with capital letters,— the trees, so to say, not only 
amaze you sometimes, but now and then they seem to jump at you. 
But when one has withdrawn sufficiently to be safe from such un- 
philosophic disturbances, the theory stands forth in a way worthy 
of notice, especially if one can think of it as something new and per- 
haps the stepping-stone to a footing at once more substantial and 
more definite. 

To the underlying notions of monism and of fusion mentioned 
above another should forthwith be added, for the author expressly 
says in the introduction, “ We take our departure from the proposition 
that both the thoughts and the actions of a man are determined by his 
character,”—the sum, namely, of “the likes, dislikes, desires, inclina- 
tions, interests, etc., of the man.”” This psychologic sort of pragma- 
tism is another phase of the spirit of the times that Mr. March has 
interwoven into his fabric of hypothesis, perhaps unwittingly, and 
strengthened it thereby. Character, then, surely determines a 
man’s impulses — the fourth and last idea based in this theory that 


we need to mention. 
Combining now these four concepts we may see the thesis of 
this doctrine to be that mind is inherently an elaborate system of 
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psycho-physical impulses of atomic origin fused according to the 
character of the individual brute or man. Mental processes and 
bodily process are interchangeable terms in this volume, since both 
are aspects of one thing in the Heckelian (not Hegelian!) sense. 
Many of the minor concrete statements made seem based on 
too little evidence, while in other cases (e.¢., in the elaborate usage 
of the instincts), the systematic elaboration is excessive. The style 
ofthe book isoften almost epigrammatic and much wisdom of a varied 
character is scattered through its pages. In general this “theory” 
is a useful compilation into a more or less coherent system of several 
rather timely and important ideas. Its utility or great practical 
importance for mental science it is hard to appreciate, but it is of not 
a little theoretic interest. 
Georce V. N. DEARBORN. 
T ufts Medical Si hool. 


WHY WORRY! By George Lincoln Walton, M.D., Consulting 
Neurologist to the Massa husetts Gene ral Hos pital. Philadelphia 
and London. J. B. Lippincott Co., 1908, pp. 269. 


Tuts small volume teaches psychotherapy of a practical and 
helpful kind with which to meet the needless anxieties and the obses- 
sions of every-day life as well as the more pronounced conditions of 
psychasthenia and other borderland mental states. 

Only once in the text is direct reference made to psychothera- 
peutics as such and, so far from exalting the subconsciousness to a 
place of commanding importance in the curative process as is nowa- 
days customary in this connection, the author makes no allusion 
to it whatever. His method of approaching the question is cer- 
tainly in refreshing contrast to most of the recent popular deliver- 
ances on the subject but is likely to be looked at askance by advo- 
cates of the Emmanuel movement and the New Thought, who 
regard utilization of “the subconscious ” as indispensable to the 
proper understanding and treatment of functional nervous disease. 

No doubt the encouragement and spiritual counsel of the 
clergyman in some degree and to a far greater extent the improve- 
ment and regulation of the patient’s surroundings by the social 
worker and others are useful factors in promoting the recovery of 
certain of the nervously afflicted but in these pages the patient is 
taught at first hand by the physician the lesson (which is in 
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danger of being overlooked, of how best to help himself by making 
proper use of his own powers and resources: reason, self-control, etc., 
as well as the various outside means in the way of new interests, 
diversions, and work which the author specifically prescribes. He 
describes and analyzes as only an experienced neurologist or psy- 
chiatrist can, the numerous conditions and occasions of morbid doubt, 
fear, and other obsessions from the mild to the overwhelming and 
meets them with practical expedients. His reassuring facts and ar- 
guments, apt and amusing illustrations and sensible advice given in 
a homely and entertaining style, seem certain to strongly impress the 
general reader for whom the book is intended. 

One feels in reading it that it is the physician advising his 
patient who speaks to us, and his admirable and timely lesson is not 
without value also to the general practitioner, who until recently has 
considered such details to be either entirely unnecessary Or out of 
his province. He could not do better than to take this unpretentious 
volume for his guide. 

Henry R. STEDMAN. 
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